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NURSES AND MIDWIVES BILL 2005 
Second Reading 

Resumed from 16 November 2005. 
DR K.D. HAMES (Dawesville) [10.08 am]:  It is good for the audience to see something that everybody 
assumes does not happen, but actually happens more often than not; that is, a situation in which the government 
and the opposition agree on legislation.  All that is ever presented through the media to the public is question 
time or areas in which we come into conflict, so everyone assumes that all the opposition and the government do 
is fight each other.  That is not the case.  On many occasions we agree, and on this occasion we are supporting 
the government on this bill.  At the end of my speech I will raise some issues relating to one particular aspect 
raised by the body containing the minister’s favourite people, the Australian Nursing Federation.  
This bill is one of nine bills that create a new registration procedure for medically based organisations.  It was 
based on the Osteopaths Bill, and I am very pleased that we are coming to the end of the road.  I think this is bill 
number eight.  I think we have only the Dental Bill to finish.   
Mr J.A. McGinty interjected.   

Dr K.D. HAMES:  We are still to debate the medical bill, but I do not think it is classed as one of the nine.  It is 
a separate bill of its own accord.  The Nurses and Midwives Bill 2005 repeals the Nurses Act 1992.  Many acts 
that were repealed by this practitioner legislation dated back way beyond 1992; some acts were extremely old.  
Under national competition policy the commonwealth government requires many areas of legislation to be 
reviewed, in particular to ensure that the governing boards have a modern framework and modern procedures 
and are set up in a way that protects the public.  This bill does that.  The bill does another thing, and the 
explanation is in the name of the bill, the Nurses and Midwives Bill 2005.  It repeals the Nurses Act 1992, which 
deals with registration and contains provisions for the management of nurses.  This is the first time that 
midwives have been recognised in their own right, which is something they have long sought.  Not only does the 
bill allow nurses who have trained as midwives to be registered with the Nurses and Midwives Board of Western 
Australia and, in fact, to be members of the board, something that has never been specifically allocated to 
midwives before, but also it allows people to train as midwives in their own right.  Therefore, people can train as 
midwives without having to become nurses and they can be registered and practise as midwives in the 
community.  That is a great boost forward for the management of obstetrics in Western Australia.  Managing the 
delivery of babies has always been the province of doctors; they have been the responsible ones, and midwives 
have not been given proper recognition and have been in some ways regarded as an appendage.  However, I have 
to say, as a general practitioner who has made many deliveries in the past, often midwives are the ones who 
deliver the babies and have a lot more experience than some doctors have.  In my view, midwives over 
generations have earned the right to practise midwifery in their own right; therefore, I very much welcome this 
change. 
The bill also changes the Nurses Registration Board and adds extra members to the board.  It adds in particular a 
community representative and a legal representative, which is characteristic of all of these practitioner bills.  The 
rest of the bill is set out in the same format with the same requirements.  It has two key committees similar to 
those in the other acts.  It provides for a complaints review committee so that people with complaints about the 
actions, management or activities of nurses have somewhere to go to complain and have their complaints 
reviewed.  A separate committee can consider the ability of a practitioner to practise.  People will be able to 
make complaints about practitioners whose abilities are affected medically, through drug use or for other 
reasons, or when people become aware of someone being involved in those matters.  Therefore, as with all other 
practices, there will be a panel to review those complaints to make sure that practitioners practise in good health 
and with full abilities. 

This bill also registers nurse practitioners.  Again, doctors have long opposed this move.  They say that their 
training as doctors means that they alone can assess patients and make diagnoses.  I do not support that view 
either.  It is very important for nurses to have the ability to make those assessments and diagnoses, particularly in 
remote areas and Aboriginal communities, and to treat people with the full backing of the law and registration 
that allows them to play that key role in the community.  Doctors have always maintained that medicine is a 
profession for which people must have six years’ training.  I can tell members that I could train a monkey to do 
half of the stuff that we as general practitioners do.   
Mr J.A. McGinty:  I am glad I did not say that! 

Dr K.D. HAMES:  No, and doctors might not appreciate it. 
Mr P.B. Watson:  But we will use your comment! 
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Dr K.D. HAMES:  As a doctor, I am in a position to know.  I am talking about things such as testing urine 
samples, taking blood pressure, writing prescriptions and a lot of routine investigations and examinations in 
order to have an understanding of medical problems.  Mothers do that at home with their children once they 
learn the signs to look for and the problems to deal with.  In many remote communities, particularly Aboriginal 
communities, Aboriginal health workers learn a lot, through experience and practice, about many of the simpler 
aspects of medicine.  They might have a lot more experience of and practice in dealing with certain problems 
than that gained in the six years’ training that doctors have to be able to tell people not only what is wrong with 
them, but also about the six or seven other things that might be wrong with them if the first view is incorrect.  
Nevertheless, I think there is a great opportunity for nurses, with the huge amount of practice and training that 
they go through, to gain that extra training to enable them to go into the community and practise in areas where it 
is badly needed.  The shortage of doctors in Western Australia - and in Australia and to some extent the world - 
means that this bill is very important for people with skills, dedication and something that all nurses seem to 
have, a heartfelt communication with their patients.  It is that understanding of the needs of patients that makes 
them excellent practitioners; therefore, nurse practitioners are also included in this legislation. 
The last issue I want to raise was raised by the minister’s good friends at the Australian Nursing Federation; that 
is, patient care assistants.  This bill does not register patient care assistants.  However, the ANF has suggested the 
registration of some carers in Western Australia who provide, in effect, a nurse-caring arrangement.  Patient care 
assistants care mostly for elderly people in their homes, assisting in the personal care of people who are unable 
to fully care for themselves.  Those people often administer medications, assist people to shower and assist in the 
management of other personal toiletry matters.  Those people are currently not registered under any system.  
Some carers require police clearance to do that work.  However, last year we saw the prosecution of a carer who 
got a pensioner to sign over significant amounts of money and then went off and married another elderly 
pensioner.  I do not recall all the details of that case, but it highlights the extreme importance of ensuring that 
people who are going into the -  
Mr B.S. Wyatt:  She is now doing time. 
Dr K.D. HAMES:  She is?  I am pleased to hear it.  What she did was disgraceful.  We need a better system to 
ensure that people who have the responsibility of providing nursing-type care to elderly people in their homes 
should have some system of registration.  However, it is not appropriate to have a separate registration board for 
carers.  We have considered this issue with many other professions, and the key is the risk to the public.  The 
government deregistered optical dispensers.  The government was of the view that they did not require that 
registration given the level of their contact with clients and their ability to cause harm to their clients by 
professional mismanagement.  The carers are a different kettle of fish.  Some categories of those carers could be 
included under this legislation.  The Nurses Board of Western Australia would then have some control over the 
registration of those persons.  That would ensure that training mechanisms are put in place for the carers, that 
patients are given the correct medication and that the carers look after their patients to the best of their ability.  It 
has been suggested by the Australian Nursing Federation that, in effect, carers would be a category that would 
come under the label of nurses.  We would have registered nurses, enrolled nurses, nurse practitioners and the 
next level would be carers who would come under that label.   
I will read some of the notes that have been provided to the opposition by the ANF.  The Carers Recognition Act 
2004 includes definitions that explain the different categories of carers and what they do.  In other words, there 
are different kinds of carers.  The duties undertaken by care workers determine the category they come under.  
Those categories include patient care assistants, assistant nurses, support workers, accommodation support 
workers and personal care assistants.  The ANF’s submission refers to patient care assistants - PCAs - and 
indicates that this category of carers should be included in that registration.  Its submission states - 

 In other words, “Patient Care Assistant” refers to paid work carried out by people performing basic 
nursing duties in hospitals and aged care facilities with the effect of excluding those carers involved in 
foster care and disability services.   

I am not sure whether I agree with that, because that does not cover those carers who provide nursing-type 
assistance to people in their homes.   

The opposition does not intend to amend this bill today.  The ANF’s submission was made available to us as an 
option about two weeks ago.  Prior to that, I said that the opposition would support the Nurses and Midwives Bill 
without amendment.  I have not had the opportunity to take the ANF’s submission to our committee or to our 
party room.  I want to discuss it with our committee and party room to ascertain the view of the party.  I 
understand from comments made earlier that perhaps an Independent member will move some amendments to 
this bill to include carers.  The member has not informed me that that is her intention.  However, if she does 
move amendments today, we may not be able to support them.  It does not mean that we will not support them 
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eventually.  Our plan is to take this submission further, and when the bill reaches the other place a decision will 
have been made whether to either support or include an amendment that added carers to the Nurses and 
Midwives Bill.  It is an opportunity that is too good to refuse.  If the minister is not in favour of this proposal, I 
would certainly like to hear his arguments today so that we can take them into account when we discuss in the 
party room whether to support relevant amendments.  Of course, we will listen with interest to the Independent 
member’s comments.  I understand that she will move to amend this bill.  It is a proposal that is worth 
consideration by our party to determine whether an amendment should be supported.   

Overall, the opposition supports this legislation.  We very much welcome the inclusion of midwives in this bill.  
I remind members of some meetings and conversations that we had with regard to midwives nearly a year ago.  I 
dealt with a deputation representing midwives.  As it happened, there was a division at the time and I managed to 
talk to the minister during the division.  The minister supported the further expansion of the ability of midwives 
to undertake deliveries.  I spoke with midwives in the Pinjarra region and they were frustrated at the delay in 
obtaining support from the minister and the opposition for the activities of midwives to be further expanded.  I 
hope the minister will be able to tell us the stage that this has reached.  I presume this legislation is the first step 
for midwives to be able to progress their aims.  I thought that closing down the maternity service at, for example, 
Kalamunda District Community Hospital would have been the ideal opportunity to provide somewhere for 
midwives to practise.  Certainly, the midwives in the electorate of the member for Murray are very interested in 
running a midwifery practice.   
What opportunities does the minister intend to provide to midwives?  Given the reduction in the number of 
general practitioners who now provide obstetric services, therefore easing the pressure on other service 
deliverers of obstetrics throughout the state, I would like the minister to inform the house of his plans.  It does 
not apply so much to the metropolitan area because, as the minister and I know, those extra services will be 
provided at Swan District Hospital and at the proposed Fiona Stanley hospital.   
The minister is aware of my criticism of the closure of 1 500 deliveries at Osborne Park Hospital.  We do not 
oppose the closure of obstetric services at Bentley Hospital, because of the close proximity of the proposed 
Fiona Stanley hospital and the delivery services that hospital will provide.  The same does not apply to Osborne 
Park Hospital.  The women who would otherwise go to Osborne Park Hospital will have to go to either King 
Edward Memorial Hospital for Women, Swan District Hospital or Joondalup Health Campus.  That is a long 
way to travel for women who live in that mid region.  The member opposite may shake his head, but we have 
obstetric services at, for example, Peel Health Campus.  That campus is the same distance from where the 
proposed Fiona Stanley hospital will be situated as the distance that people who live in the member for Perth’s 
electorate will be from their nearest maternity hospital.  King Edward is a tertiary hospital and women should not 
go to that hospital for routine deliveries, because of the cost of managing a tertiary hospital.  However, all those 
people will have to go there.  The forward predictions for King Edward by the minister, the Reid report and the 
clinical services framework, and supported by the opposition, are that in the long term there will be a reduction 
in the number of beds at King Edward.  The minister will correct me if I am wrong, but it is currently around 240 
beds, reducing in the long term to about 174 beds.  It is something of that order.  It is a big reduction.  That does 
not encourage people who live in Joondalup, Yokine or other parts of the metropolitan area to go to King 
Edward.  The government wants them to go to the secondary hospitals.  To travel from the mid-regions of the 
metropolitan area to either Swan District Hospital or the Joondalup Health Campus will take the same time as it 
will take patients from my electorate to travel to the proposed Fiona Stanley hospital.  However, to my 
knowledge no-one is talking about shutting down the maternity services of the Peel Health Campus.  If they did, 
there would be an absolute outcry.  I am aware that the minister has children.  I do not how far the minister’s 
wife had to travel to hospital and whether she was in labour at the time she headed for the hospital, but long 
drives to hospital with a wife in labour are not good.  We need to provide hospitals that are in close proximity to 
all areas of the metropolitan area to improve that quality of service.   

Members should remember that obstetrics is a natural event, not a medical problem, and that is the reason that I 
support midwives being able to practice.  It is a natural practice that should be allowed to continue, without the 
need to regard it as a medical emergency.  I have diverted from my comments.  I will conclude my remarks by 
again expressing our support for the bill. 

DR J.M. WOOLLARD (Alfred Cove) [10.30 am]:  Unlike the Liberal Party, if the Nurses and Midwives Bill 
2005 is not modified, I will not be supporting it.  For the benefit of those members who are unaware, I point out 
that I am a registered nurse.  I am a member, and also a past president, of the Australian Nursing Federation.   

Mr J.J.M. Bowler:  It is not a bad union. 
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Dr J.M. WOOLLARD:  It is a very good union, minister.  In fact, one has to wonder why, if it is such a good 
union, the Minister for Health is refusing to meet with that union.  That union represents approximately 12 000 
nurses.  However, this minister is refusing to meet with that union and discuss this bill.  I am not sure who the 
minister has discussed this bill with.  The minister has obviously discussed it with a few nurses.  However, the 
minister is refusing to meet with the peak professional body for nurses.  I congratulate the opposition.  It is 
obviously in communication with the ANF; the channels of communication are open.  The opposition is also 
listening to the Australian Medical Association and other allied groups.  As members of Parliament, we have a 
duty to ensure that we achieve improvements in health care.  Therefore, we have to wonder where this minister is 
coming from.  The explanatory memorandum for this bill commences with the words -  

This Bill assists in delivering the State Government’s commitment to National Competition Policy 
principles . . . 

It goes on to state - 

As part of the Western Australian State Government’s obligations under the Competition Principles 
Agreement and its commitment to review antiquated health practitioner legislation . . . 

The legislation that is on the table today does not even bring us up to date with what we need currently, let alone 
with what we will need in the future.  The legislation is still antiquated.  The explanatory memorandum goes on 
to state -  

As well as satisfying competition policy objectives, this Bill provides an updated version of an Act 
dating back to 1992, delivering more appropriate legislation for today’s health professionals.  

If we had good legislation, perhaps we would not have the problems that we are currently experiencing in the 
work force.  Yesterday many members of Parliament, and many members of the community, went to see the new 
Geraldton Health Campus.  Geraldton now has a wonderful hospital.  However, what good is a hospital if it does 
not have good staff to look after the patients?  When I say good staff, that means good doctors, good registered 
and enrolled nurses, good patient care assistants, good allied health workers -  

Mr P.B. Watson:  Cleaners. 

Dr J.M. WOOLLARD:  Yes, and good cleaners.  No matter what hospital ward it may be, the staff should be 
working as a team, with the patient as the focus of that team.  People should be working together to make sure 
that, regardless of whether the patient is an elderly person or a child, the patient is the priority.  All the staff 
should be focusing their care and attention, and working together and talking together, on addressing any 
concerns the patient may have, and providing an appropriate response to whatever the issue may be.  This bill 
will not ensure that that is done.   

The explanatory memorandum states also -  

The Bill provides for the effective registration of nurses and midwives.  It controls the use of the titles 
enrolled nurse, registered nurse, nurse practitioner and midwife . . .  

The midwives are a very strong group.  They have obviously managed to get the minister’s ear.  There are not 
12 000 of them, but the minister has obviously listened to them.  The minister has also listened to the Nurses 
Board of Western Australia.  One of the reasons that these changes are being introduced is that in the United 
Kingdom, a person who completes a direct-entry mental health nursing program can be registered.  Such a 
person can then come to Western Australia and be registered as a mental health nurse.  However, a person from 
another country, perhaps the United Kingdom, who has completed a direct-entry midwifery program cannot gain 
registration in Western Australia because of the restrictions that apply.  Therefore, the Nurses Board of Western 
Australia advises such people to first gain registration in New South Wales or Queensland, because their degree 
will be accepted in those states, and then apply to transfer their registration to Western Australia.  The result of 
bringing midwifery under this bill is that midwives from other states will be able to gain registration in this state 
and commence work immediately.  That is a good part of the bill.  However, one good part does not make all the 
other parts of the bill good.   

The minister said in his second reading speech -  

This bill introduces a modern framework to protect the health and safety of members of the public . . .  

We all know that a team approach must be taken to the care of patients in hospitals.  I do not think the minister 
has listened to the concerns of the Director General for Health, Dr Fong, either, because during the estimates 
debate he said -  
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There are not enough resources or bodies in terms of doctors and/or nurses.  We need more doctors and 
nurses but we need people who will do different jobs assisting people in their particular professions.  
One of the key planks of our health reform program is designing new jobs and new ways of providing 
health care in the community using a collaborative approach. 

Minister, I stress the words “a collaborate approach”.  To me, that means a team approach.  However, how can it 
be a team approach when registered and enrolled nurses will be allowed to provide care in one domain but not in 
another?  The minister has been introducing carers in metropolitan hospitals to try to cut down on costs.  
However, these carers do not come under the supervision of the registered nurses.  That means that only third-
grade care is being provided, because the care is not being supervised by people who have the proper 
qualifications.   

There is a lot of smoke and mirrors in the minister’s second reading speech where he talks about this bill 
improving nursing.  I want to raise a couple of points from that speech.  He talked about the role of the new 
board.  I point out that the minister will not meet the ANF personally and have discussions, but at least at the 
moment the nurses union has a voice on the Nurses Board. 

Mr J.A. McGinty:  I should appoint you to it 

Dr J.M. WOOLLARD:  I would be delighted to be on that board, minister.  I would rattle a few cages there.  
The minister does not meet the ANF directly, but at least the ANF has a member on the Nurses Board.  It puts 
names to the minister and, yes, I believe it has recommended me as one of the names to go forward to the Nurses 
Board. 

Mr J.A. McGinty:  A very good recommendation. 
Dr J.M. WOOLLARD:  This bill takes away that union representation - a person who belongs to a body 
representing 12 000 nurses.  The minister will not meet the union and he will not have a representative from that 
union on the Nurses Board.  One has to wonder where he is coming from.  Is this maybe a throwback to the old 
days when the minister was secretary of the Hospital Service and Miscellaneous Workers Union?  I know there 
was antagonism then between nurses and the miscellaneous workers’ union.  In fact, we have two miscellaneous 
workers’ union members in Parliament now - the Minister for Health and Hon Sue Ellery.  I would have hoped 
that Hon Sue Ellery would have put in a word for nurses because she was actually an organiser for the ANF at 
one point.  It is very disappointing that the minister refuses to meet a professional group who care about the 
standards of patient care in hospitals, the community, and nursing homes, and that he refuses to listen to them.   

The member for Dawesville mentioned that nurses believe this bill could be strengthened if the minister included 
in the registration process patient care assistants and, possibly, student nurses.  I point out to the minister that 
currently TAFE runs various certificate programs, and the certificate 3 program would be the equivalent of what 
we would see - I believe I am speaking on behalf of the nurses that he will not meet - as a minimum qualification 
for those nurses to be working within a team to ensure there is improved patient care.  Certificate 3 covers things 
such as community services, aged care, disability work and home and community care.  Those patient care 
assistants who enjoy nursing at that level and maybe want to continue their education could then do an enrolled 
nurse course.  Other states are running programs so that enrolled nurses can upgrade to registered nurses.  This 
means we would be capturing someone at the patient care assistant level who cares and who enjoys the work.  
Nurses and patient care assistants go into nursing because they enjoy working with people.  They enjoy that 
time.  It might be reading the newspaper to someone who cannot read.  They enjoy washing patients.  It gives 
them an opportunity to discuss various things with the patients and to learn whether the patients have any 
concerns.  This minister is bringing patient care assistants into hospitals as a cheap form of nursing.  If those 
patient care assistants are not working in a team and reporting to the enrolled and registered nurses, they may not 
pass on something they may think was a routine part of the conversation, but which could have a major influence 
on a patient’s health care recovery.  That is why they need to work under the supervision of a registered nurse to 
make sure patients get the best care possible.   
[Member’s time extended.]  
Dr J.M. WOOLLARD:  I tried to persuade the opposition spokesperson on health to let me be the lead speaker 
because I knew I would have problems with this bill.  It is such an important bill.   

I turn now to clause 98, which deals with incriminating information, questions or documents.  It states - 

 An individual is not excused from complying with a requirement under section 75 on the ground that 
the answer to a question or the production of a document or other thing might incriminate the individual 
or render the individual liable to a penalty, but neither -  
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 (a) an answer given by the individual that was given to comply with the requirement; nor 

 (b) the fact that a document or other thing produced by the individual to comply with the 
requirement was produced, 

 is admissible in evidence in any civil or criminal proceedings against the individual other than 
proceedings for an offence against section 94(1)(b). 

It gets worse than that when one looks at some of the - one moment, Mr Acting Speaker. 

The ACTING SPEAKER (Mr M.J. Cowper):  Members, while we are waiting, I would like to introduce 
students from Geraldton Grammar School and St Mary’s Primary School, Northampton, who are in the gallery.  
Thank you for attending the Parliament today. 

Dr J.M. WOOLLARD:  I have lost my marker in the bill, Mr Acting Speaker. 
Mr P.B. Watson:  Do you want me to sing? 

Mr R.F. Johnson:  Anything but that! 
Mr J.J.M. Bowler:  Is there a mercy rule? 

Several members interjected. 

Dr J.M. WOOLLARD:  Clause 98 states that it is unlawful.  The minister is introducing an investigator as part 
of the Nurses Board.  The person would be able to go into any setting, which could be a hospital or community 
setting, ask questions and demand, for example, that a nurse answer a question.  If the nurse did not answer the 
question, the nurse would be breaking the law.  Members will have seen such television programs as The Bill in 
which a policeman says to a suspect that he has the right to remain silent, but that any statement he makes may 
be used in evidence against him.  That person does not have to make a statement without legal advice.  This bill 
is taking away such rights for nurses.  Anti-terrorism legislation has been debated in the Parliament over the past 
few months.  Many members of Parliament did not want to support it, but we were forced to in case there was a 
terrorist attack in Perth.  The anti-terrorism legislation gives police the power to arrest someone and detain him, 
without anyone knowing where he is and without him being able to phone anybody or to explain to family or 
friends why he has been arrested.  This legislation is about nurses and midwives, yet the government is 
introducing the equivalent of anti-terrorism legislation.  Clause 98 reads - 

An individual is not excused from complying with a requirement under section 75 on the ground that 
the answer to a question or the production of a document or other thing might incriminate the individual 
or render the individual liable to a penalty, but neither - 

(a) an answer given by the individual . . . nor 

(b) the fact that a document or other thing produced . . .  

is admissible in evidence in any civil or criminal proceedings against the individual other than 
proceedings for an offence against section 94(1)(b). 

The minister is saying that under this legislation an investigative person can go into the workplace of a registered 
or enrolled nurse and ask the nurse questions.  This legislation takes away nurses’ right not to speak until they 
have had legal advice or even spoken to their union about the issue.  Some nurses would be intimidated if such a 
person were to walk into their work place and say that they must answer questions and that if they did not 
answer, it would be an offence.   
Mr J.J.M. Bowler:  Do you support John Howard’s WorkChoices and attacking unions and getting rid of 
unions? 
Dr J.M. WOOLLARD:  If members are willing to give me more time, I am willing to veer off onto other 
issues.  In some ways we cannot help but laugh at the minister, because was it not just a few months ago that the 
Premier or Minister for Health said that he wanted to introduce a bill of rights?  Was it the Premier or was it the 
Minister for Health?  It was one of them.   

Mr J.B. D’Orazio:  It was the Attorney General. 
Dr J.M. WOOLLARD:  It was the Attorney General who wanted to introduce a bill of rights, yet he is 
introducing the equivalent of anti-terrorism legislation into the nursing area.  Nurses have obviously got up his 
nose, because he is not listening to them and he is not supporting them.  That is why we have such poor retention 
rates.  Nurses do not get the job satisfaction today that they got years ago. 

Mr R.F. Johnson:  Not under this government; that’s for sure. 
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Dr J.M. WOOLLARD:  No, they certainly have not.  This government has not listened to nurses. 

Mr R.F. Johnson:  It doesn’t listen to anything. 

Dr J.M. WOOLLARD:  No.  Queensland has introduced similar legislation, which provides that a person with 
similar investigative powers can go into a workplace to ask questions.  However, Queensland’s legislation states 
at section 130 that it is a reasonable excuse for a person to fail to answer a question or to produce a document, 
other than a document required to be kept by a person under the act, if answering the question or producing the 
document might tend to incriminate the person.  At least in Queensland the investigative person is not carrying 
out a Gestapo-type role.  This is terrorist legislation.   

The minister has said that the legislation will cover regulation.  Under this legislation the Nurses Board will 
register and regulate registered nurses, enrolled nurses and midwives.  At the moment we are discussing the bill, 
but regulations flowing from the bill will affect practice.  I draw the house’s attention to the Nurses Act 1992, 
which states at section 50 - 

Unlawful delegation  
A registered person shall not, except as authorised by the rules, authorise or permit a person -  

 (a) who is not registered to carry out any nursing for or on behalf of the first-mentioned 
person; or 

 (b) who does not hold, and have entered in the register in respect of the person’s name, 
qualifications approved by the Board in respect of a nursing speciality, to carry out 
any nursing in that speciality for or on behalf of the first-mentioned person. 

The Nurses Act states that there should be no delegation of nursing work to unregistered people.  However, there 
is nothing in the rules to say that and we know that it has been happening.  We know that the minister has been 
employing patient care assistants in hospital settings, because it costs less to pay patient care assistants than 
registered nurses.  However, he is not happy for those patient care assistants to be supervised, which is what the 
amendment would bring about; it would mean a registered nurse would supervise them when they were 
providing that care.  I am sure that members here would like to think that if they or members of their family went 
into hospital, they would get quality care, not third-rate care. 

Mr R.F. Johnson:  Absolutely. 

Dr J.M. WOOLLARD:  Yes, minister, I would be interested in playing a role on the board.  The Nurses Board 
of WA also released the “Report of the Scope of Nursing Practice Project”, which states -  

Within the Queensland model delegation is seen to occur between Registered Nurses, from Registered 
Nurses to Enrolled Nurses and from Registered Nurses to unregulated care providers. 

We say that under this bill, those unregulated care providers could be patient care assistants.  It continues -  

Delegation is seen as an important function of the role of the Registered Nurse that requires guidance. 

Nothing in the Nurses Act or the nurses rules builds the team relationship that is needed in a hospital setting if 
patients are to receive quality care.  We do not have that structure at the moment.  Some people are working over 
here, and some people are working over there.  However, the patient care assistants are not supervised by 
registered nurses.  The minister could modify the bill to ensure that in whichever health care setting it may be - 
whether it be a hospital setting or an aged care setting - a team of people cares for each patient.  I urge the 
minister to consider these amendments. 

The ACTING SPEAKER (Mr M.J. Cowper):  I welcome to the Parliament of Western Australia the teachers 
and students from years 8, 9 and 10 at Northampton District High School.   

MR T.K. WALDRON (Wagin) [11.01 am]:  Before I start, I congratulate the Premier, the government and 
everyone involved in our Parliament for conducting regional Parliaments.  I think they are a great idea.  It is 
fantastic to see people here.  It is worth everything we do to see children in the audience. 

The Nationals will support this bill.  I think it is a good bill.  I will outline some of the main points and make a 
few comments on the bill.  The purpose of the bill is to provide for regulation of the practice of nursing and 
midwifery and the registration of persons as nurses and midwives.  The good thing about it is that it will give 
protection to the public and will recognise midwives in their own right.  The bill provides a framework for the 
registration of midwives and acknowledges their key role as health professionals, and provides for the Nurses 
Board to be renamed the Nurses and Midwives Board, of which two members will be midwives.  The bill also 
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recognises that a limited number of direct-entry midwifery courses are now available that do not require, as an 
entry prerequisite, completion of an undergraduate nursing program.  The bill will allow a person to register 
directly with the board as a midwife, without the requirement to firstly register as a nurse.  The bill also provides 
for both title and practice protection for midwives. 

I will make some general comments on the bill relating to the importance of nurses and midwives.  Having had 
four daughters, I certainly appreciate the role and the work of midwives.  When a person is witnessing a birth 
and a few things start to happen, it is very nice to know that people such as midwives, who are outstanding and 
brilliant, are available.  I think I have said to the minister before that I have four lovely daughters and a lovely 
wife, which is why I am bald and broke but happy. 

I will also comment on the work that nurses and midwives do generally in Western Australia, not in just country 
Western Australia.  However, I know that some nurses and midwives in country Western Australia are 
disappointed that some of the smaller hospitals no longer deliver babies.  Although I am disappointed about that 
in some areas, I understand the reason that has happened.  At the end of the day, we must have the best available 
care for patients.   

I want to touch on the shortage of nurses, because attracting nurses to regional areas to cover the shortage of 
nurses in those areas is an issue.  I think it comes back to training.  Some great things are happening in nurse 
training.  In Narrogin, the town where I live, there are new nurse training university programs.  Training for 
nurses is a wonderful initiative.  It is good for our region.  It is also good for nurses to receive university training 
in a town such as Narrogin, and to work with the local hospital.  I know that that also happens in Geraldton.  I 
was very impressed the other night when I met Ann Larson from the Combined Universities Centre for Rural 
Health in Geraldton.  I did not know a lot about it.  I know that it is basically a commonwealth-funded body that 
receives some support from the state government.  I am keen to learn more about it, because I believe that if we 
had more of those centres, it would be a great advantage in the provision of health services in regional Western 
Australia.   

This bill recognises nurse practitioners.  I believe that more nurse practitioners will be needed.  There is 
generally now an acceptance of nurse practitioners.  Recently, four or five new nurse practitioners went into rural 
areas.  The National Party certainly welcomes that.  We have been championing the use of nurse practitioners for 
quite some time, and I believe that should be extended further.  It would provide great benefits, particularly in 
those areas in which doctors are scarce and to which doctors are hard to attract.  We do not expect nurse 
practitioners to ever take over the role of doctors.  As the member for Dawesville alluded to, people can play 
many different roles in the health area.  As a medical doctor, the member for Dawesville talked about midwives 
and their knowledge of the birthing process.  Nurse practitioners can do many things that will certainly benefit 
the delivery of health services in our rural and remote areas.  I am sure that we will see many more of them in 
those areas. 

I want to mention a couple of matters about training.  I support the university training of nurses.  I believe it is a 
good thing.  A lot of people who were nurses many years ago - elderly ladies, in particular - regret that there is 
not more nurse training in our hospitals.  I believe that it is a question of balance.  I know that there are programs 
under which undergraduates go to work in hospitals.  When I spoke to Ann Larson the other night, she told me 
that she is greatly supportive of the programs under which training nurses work in country hospitals.  I certainly 
support those programs.  There is a difference between working in a major hospital in Perth and working in a 
small country hospital.  We must make sure that nurses have overall training.  They also need specific training, 
guidance or direction so that they are able to carry out the tasks that they will be required to perform.  That is 
why I believe that the programs under which they are sent to work in hospitals as part of their practical education 
are very important. 

While we are talking about nurses etc in the debate on this bill, I will deal briefly with mental health nurses.  Of 
course, the member for Greenough delivered a very good grievance today on that subject.  I was very interested 
in the answers that the minister gave.  I know that the minister is chatting at the moment.  However, I was 
astounded today when he released those figures on mental health.  He said that the government is spending 
$173 million, which is fantastic.  He also talked about needing more mental health workers.  Just recently, I have 
seen again in the area that I represent the real problems experienced by someone who works in mental health, 
because of the stress and strain that that person is under.  The figure that the minister quoted for young 
Aboriginals in the wheatbelt suffering mental health problems was 26 per cent.  That astounded me.  I knew 
there was a real problem, and I know that there is a problem in the Aboriginal community, but that staggered me.  
We want to work with the minister to try to do something about that.  However, I do have a concern.  I think we 
need to be very careful that we do not burn out mental health nurses and people who work in that area in country 
WA.  I know the government wants to do as much as it can, and we want to work with it.  I encourage the 
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government to make country mental health a priority.  Some of that $170 million in the government strategy to 
be spent over the next three years needs to be spent in this area. 

I do not want to say much more, other than to say that I think it is a good bill.  I would be interested to hear the 
minister’s comments about the inclusion of patient carers in the legislation.  It is an area that I have not gone into 
as much other than to recognise the great work that carers do and the importance of carers.  I will be interested to 
hear the minister’s comments on their inclusion.  I will finish by saying that it is important that, in anything we 
do with nurses, we acknowledge their training and that more of that training needs to occur in our regional 
centres.  Also, we must continue as members of Parliament to give them the recognition and support they 
deserve because we could not do without them. 

DR G.G. JACOBS (Roe) [11.11 am]:  It is a great opportunity for me to talk to the Nurses and Midwives Bill 
2005.  However, before I do, I would like to refer to another health-related matter.  I congratulate the Western 
Australian Centre for Remote and Rural Medicine review that was presented to the Parliament today by the 
Minister for Health.  WACRRM was the brainchild of Professor Max Kamien, who was a professor of general 
practice.  Some 20 years ago he sought to address the problem of the medical work force in country and regional 
Western Australia.  The problems still exist and they do not appear to be getting any better.  However, I 
congratulate the members for Geraldton and Avon for their work with the WACRRM review.  I know it was 
received very well by the doctor population in my area.  These two gentlemen came to my area and took verbal 
submissions from all the practitioners and also the community.  I believe that the report has focused WACRRM 
on its core business, which is, as Max Kamien delineated 20 years ago, retaining and attracting medical 
practitioners and allied health services to regional and rural Western Australia. 

I believe this bill is a positive one.  However, I believe also that it needs some finetuning.  I had a great tour of 
the Geraldton Regional Hospital yesterday and it was good to see such a facility in the mid-west.  I hope soon 
that the same facility will be afforded to the south east of Western Australia.  On our tour of the hospital, I was 
very interested to see the birthing suite and the maternity section.  The Geraldton hospital delivers about 450 
babies a year and has 14 midwives.  In my town and many other towns, there is a grave shortage of nurses and 
particularly midwives.  With only 14 midwives to deliver 450 babies a year, tremendous stress is placed on the 
staff.  I will come back to that because there is a very important issue about working as a team - the doctor, the 
midwife, the enrolled nurse and the patient care assistants.  In my experience at home over 25 years before I 
came to this place, delivering babies was part of general practice, as it is in the bush.  After my training and 
before I decided that I would go to rural Western Australia, I made up my mind that I had to be able to do three 
things among other things.  I had to be able to give an anaesthetic because that allowed me to resuscitate 
someone involved in a road accident who needed to be intubated and ventilated.  Therefore, if I learnt 
anaesthetics I would also learn to do that.  I also had to learn some surgical skill, which was to take out an 
appendix, being 700 kilometres from the nearest hospital where that could done.  The third thing I needed to 
learn was to at least assist - I am not saying deliver babies because I do not believe doctors deliver babies; 
women deliver babies and doctors assist - in the delivery of babies when necessary.  As a doctor, I believe that I 
must acknowledge that if a woman has a baby before I get to the hospital, it is a natural phenomenon.  I always 
had the view that if I did not get to hospital before the woman had the baby, I probably was not needed.  That is 
important in the team approach to delivering obstetrics, which is an area of medicine close to my heart in rural 
and regional Western Australia.  I do not believe in the them-and-us approach.  I think it is very important to 
encourage midwives and nurses to go to places such as Geraldton and Esperance and the many places in 
between, and that there is good country accommodation to attract these people to the regions and for them to stay 
there.  It was good to see in the budget an allocation of $24 million, admittedly over some years, for stage 2 of 
country accommodation associated with health.  That is a big factor in attracting staff to regional and rural 
Western Australia.   

The concept of direct-entry midwives included in this bill is good.  A direct-entry midwife is one who does not 
necessarily have to have a post-graduate nursing-midwifery qualification.  I hope that this does not produce 
multiskilling problems in country hospitals.  For instance, in smaller country hospitals a nurse can do general 
medical work, general surgical work and, if she has her midwifery certificate, midwifery work.  A direct-entry 
midwife can do only midwifery work and cannot be involved in general medical or surgical work.  We have to 
be a bit cautious about that.  However, we recognise that there is a major problem with midwife staffing of 
hospitals.   

I will touch very quickly on the nurse practitioner definition in this bill, which I hope will become an act with 
some amendments and some changes.  The nurse practitioner controversy has raged for some time and again it is 
a them-and-us problem.  As a practising doctor, I have no problem with the concept of nurse practitioners.  I do 
not share the view of the Australian Medical Association that a nurse practitioner could set up across the road in 
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competition with me, and therefore that I should feel threatened.  Before coming to this place I have often talked 
to and consulted nurses in isolated nursing posts.  They have consulted with me in describing and prescribing 
treatment for patients with whom I am not in contact and cannot see.  There are regions in Western Australia to 
which doctors will not go.  What do we say in such situations?  Do we say that, because doctors will not go 
there, we will not provide any form of medical or nursing treatment in remote Western Australia?  I believe that 
nurses have a role.  I have worked in the past with nurse practitioners, although not by the strict definition in the 
bill, but with nurses at nursing posts who act as nurse practitioners.   

The whole nub of this is a partnership; it is a team approach, as the member for Alfred Cove said before.  The 
days of one-man bands are gone, as are the days when the doctor was god.   

Dr S.C. Thomas:  Don’t tell the doctors that.  

Dr G.G. JACOBS:  I am sure that the member for Capel will be very happy to hear that!   

The team approach is very important, if we are really serious about delivering health care to everyone in Western 
Australia, in such situations as an incident occurring late at night, when a woman has given birth to her baby but 
the placenta is stuck.  The member for Leschenault is not here, but he said that I should not go into too much 
detail on that case.  I suggest that, at two o’clock in the morning in the Esperance District Hospital, a team is 
needed.  If the placenta is stuck, it must be delivered or it will cause significant haemorrhage.  The woman must 
go into the operating theatre and be anaesthetised so that the placenta can be manually removed.  This cannot be 
done by pulling on the umbilical cord, which has usually come away by that stage.  The placenta is still there, 
but there is nothing to provide traction on it.  I give this example just to show members how a team would work. 

Mr A.J. Carpenter:  What do you do? 

Dr G.G. JACOBS:  Without going into too much detail, the placenta is manually removed using a very long 
glove, and the doctor’s hand is inserted to manually remove the placenta from the uterus.  I only went into detail 
because the Premier seemed genuinely interested.  I provided this example only to suggest that it involves not 
only the practitioner performing the operation.  An anaesthetic is required, and a number of nurses are involved, 
both midwives and general nurses, enrolled nurses and patient care assistants who look after the care of the 
patient.   

Patient care assistants also care for the elderly, providing general hygiene, mouth care and diet, and making sure 
that they are well fed and have good nutrition, and receive pressure care, so that people lying in bed for long 
periods do not develop pressure sores or deep vein thrombosis.  Their role is just as important as that of the 
practitioner performing the operation.  In the light of the team approach, I was disappointed that patient care 
assistants were not included in this bill.  It is important for nurse practitioners and midwives to be included in the 
provisions of this bill. It is important to define a direct entry midwife as a means for addressing the acute 
shortage of midwives.  It was disappointing that patient care assistants were not included, because there is a 
continuum of skills from a patient care assistant to an enrolled nurse and even to a state-registered, trained nurse.  
This continuum is one of gaining certificates and skills through training.  I believe that patient care assistants 
should be included in that continuum.  They are included in the continuum in a practical way in the delivery of 
health care, and from the point of view of a career path, with patient care assistants gaining certificate 3 and then 
going on to enrolled nurse training.  I agree with the submission of the Australian Nursing Federation that 
consideration be given to including the patient care assistants in the legislative continuum because it is 
happening in the practical continuum, and it is within the training continuum.   
I commend this bill.  It is important to recognise that it is essentially a registration and regulation bill.  Many of 
the bills that have passed through this Parliament, whether they be for physiotherapists, podiatrists, optometrists 
or whatever, were drafted on a template that was the Osteopaths Bill.  It is about registration and regulation, and 
the things that can go wrong in practice and the delivery of health care, and providing some guidelines for such 
situations.  Otherwise, people can suffer harm.  It is very important to be prescriptive about modes of practice, 
acceptable practice and even the imposition of fines for particular breaches of that practice. 
[Member’s time extended.] 
Dr G.G. JACOBS:  There is no problem within the profession with regulation and registration.  However, there 
are some problems and concerns about, for instance, the definition of “midwife”.  The bill needs a bit more care 
in its drafting.  The bill describes a midwife as someone assisting in the delivery of a child.  I suggest that a 
midwife does more than that.  A midwife assists before, during and after the delivery.  Some concepts have been 
missed out.  There is an antenatal aspect - before the baby is born - and there is a very important postnatal part, 
especially for women who are having their first baby.  There is the advent of postnatal depression, and all the 
problems associated with feeding, mothercraft and all those issues.  There are very big factors in the role of the 
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midwife, not just popping out the baby.  We are talking about all those other factors in preparation for childbirth 
and after childbirth.  So I think although the minister in his - 
Mr A.J. Carpenter:  The time lines will be interesting in such a definition then. 
Dr G.G. JACOBS:  Absolutely!  However, I suggest - I will do it later if I get an opportunity - that we are 
talking about antenatal and postnatal periods.  Those definitions already exist in obstetric texts.  Why can they 
not be inserted in the bill, rather than there being just an assurance from the minister that “midwife” has a 
broader definition than the narrow definition in the bill?  The minister stated that in his explanatory 
memorandum, which members may care to read.  He said that although the definition was a little narrow, 
everybody would understand that a midwife does more than just assist a woman having a baby.  I am not happy 
with that definition.  I believe it would be easy to broaden, but also restrict, the definition of “midwife”. 

In my final remarks I add my support for the bill, although I believe it needs some cleaning up.  There are some 
issues about definition, and the issue of encouragement for midwifery staff which is a bigger issue than the 
provisions in this regulation and registration bill.  Without doubt, there is a great shortage of midwives.  It is 
really important to not only build maternity wards and birthing suites with bricks and mortar, but also to ensure 
that they have people to service them, such as doctors, nurses, midwives, enrolled nurses and patient care 
assistants.  I therefore support the bill but essentially seek more clarity on the definition of the role of midwife, 
and confirmation that it in fact encompasses antenatal and postnatal periods.  Because of the continuum of PCAs 
in the practical world, I would like them also to be included in the bill.  I believe the direct-entry concept for 
midwives is a good one, to address the grave shortage of midwives in the state of Western Australia, particularly 
in regional areas of Western Australia such as Geraldton. 

MS J.A. RADISICH (Swan Hills) [11.32 am]:  I have a few comments to make today on the Nurses and 
Midwives Bill.  Before I do that, I thank the people of Geraldton for hosting us in this fantastic city.  Swan Hills 
is sometimes referred to by people as “south Geraldton”.  I used to think that was a disparaging comment, but 
now I have found that it is an absolute compliment and one that I will wear with great pride. 

I also acknowledge my good colleague Shane Hill, the member for Geraldton, who has been a great host to all of 
us.  Shane has been an inspiration to many of us in the chamber.  Sometimes he drives along Great Northern 
Highway and rings me saying, “Jaye, why aren’t your roads as good as mine?”  I do my best at advocacy, but I 
think Shane Hill is one of the great advocates in the Parliament for his electorate. 
Mr S.R. Hill interjected. 

The DEPUTY SPEAKER:  Order, member for Geraldton! 

Ms J.A. RADISICH:  The member for Geraldton, that is right.  I certainly acknowledge his contribution and 
effective role as a person of influence within government. 
Mr R.F. Johnson:  Are you talking to the bill? 

Ms J.A. RADISICH:  Yes, the Nurses and Midwives Bill proposed by the Minister for Health.  The Minister for 
Health has sometimes been called the best ever Minister for Health, and on this occasion I must agree with that 
proposition. 
Mr R.F. Johnson:  Only by his family; certainly not by us. 
Ms J.A. RADISICH:  Certainly the minister has been a great revolutionary in health and law reform in this 
state. 
Mr C.J. Barnett:  He has always been a revolutionary! 
Ms J.A. RADISICH:  We will not talk about his university days. 
By proposing the Nurses and Midwives Bill, yet again the Minister for Health has advanced the interests of 
people in this state by providing the most reasonable, accessible and affordable health care for people around the 
state, whether they be from the inner or outer metropolitan areas or from the regions, such as the mid-west where 
this chamber is today.  Some analysis of the bill has been provided on the changes that have been made, and a 
comparison has been made between the Nurses Act 1992 and the Nurses and Midwives Bill.  I will therefore not 
go into great detail on the bill, other than to say that it is part of the package that was required by the national 
competition policy review.  One part of the bill that I note is the strengthened provisions for offences committed 
by people who act outside the ambit of the bill.  Those provisions are important because, like other professionals, 
99 per cent of medical professionals do the right thing.  There must be sufficient deterrents in any law or 
regulation that we put forward to make sure that rogues have the least possible incentive to behave in a way that 
is disadvantageous to the community.  That is an important consideration in this new bill.  It is also important 
that the people registered by the Nurses and Midwives Board will be required to have proper professional 
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indemnity insurance.  Unfortunately, it is a fact of life that legal complications have arisen in some cases, and we 
must ensure that people working with other people’s lives - whether it is the life of a mother or a child - have the 
relevant qualifications as well as legal and insurance protections so that people can have recourse in the event of 
something going wrong.  I think that is very important.   
The concept of midwifery is interesting in itself.  It is in part a matter of access to qualified professionals for 
assistance with childbirth, but it is also a matter of consumer choice.  We talk a lot about choice in education, 
health care and treatment options and a range of public services.  Choice in childbirth is important, not so much 
to me right now but certainly to a lot of people in my electorate.  The member for Roe just gave a very explicit 
description of how those events transpire.  Frankly, I did not appreciate that, but I realise it is a reality. 
Not long ago at the Chidlow show I met a large group of community midwives and community midwifery 
advocates from my electorate.  At morning tea, one woman said to me, “Jaye, you know what we’re like in the 
hills; we just like to breed like rabbits.” 

Mr R.F. Johnson:  Just in the hills? 

Ms J.A. RADISICH:  Those were my constituent’s words, not mine!  At the Chidlow show, as I was saying, 
there was a great display of community midwifery in action.  I am not sure whether the graphics that were on 
display at the show were suitable for children, or even for me, but they demonstrated a range of birthing methods 
from which people could choose.  I believe people should be able to choose from those methods in the safest 
possible environment and circumstances, which includes a qualified, trained and registered midwife to assist 
with births that occur in or around water, in the family home or in some other serene location, if that is what the 
family chooses.  That is why I support this bill and the recognition of the professional and important role that 
midwives play in the community.  As I said, there is a large group of women in Swan Hills who either practise or 
advocate midwifery.  We, as a government, must provide those safe options for women who choose that path.  A 
lot of work has been done in this field under the national maternity action plan.  There are a lot of aspects to the 
support of midwifery, including the obvious financial savings in the health care system, because hospitals are not 
filled with women giving birth naturally without complications.  This bill goes a long way towards bringing 
Australia into line with international best practice, as well as meeting community demands for a range of 
accessible and appropriate maternity services. 

New Zealand is probably the most advanced country in its approach to midwifery.  I understand that up to 80 per 
cent of pregnant women in New Zealand receive primary care from a midwife.  Therefore, a large percentage of 
women use midwifery services in New Zealand.  Midwifery has also resulted in a drop in maternal mortality for 
Maori women, because the midwives are trained, registered and act in a professional environment rather than 
provide a service which is more a home craft.  It is important to professionalise these health services.   

Interestingly, in Brazil the World Health Organisation has been working on these issues for some time.  The 
training and professionalisation of midwifery in Brazil has been of great benefit to that country.  Over the past 
few years an additional 225 000 nursing and auxiliary personnel have been trained in Brazil, which has resulted 
in a decrease in mortality rates for both women and children.  Clearly, there is evidence from around the world 
that professionalisation of these services provides a decrease in costs to the community, choice and much greater 
safety for women who give birth.   

Another aspect to this issue is the accessibility of sufficient medical services.  Clearly, there is a massive 
shortage of general practitioner and specialist services in Western Australia.  That has been of concern to me for 
some years, as I know it has been to you, Madam Deputy Speaker.  In the outer metropolitan area, not unlike 
many parts of regional and remote Western Australia, we do not have enough doctors to provide a service to the 
community, whether that be treating a child for a cold or assisting in the birthing process.   

I have long held the view that the federal government should triple the funding for medical student places in 
Western Australia, so that in, at least, six years a sufficient batch of medical students will come through our 
universities to provide more doctors in the community - I include Bullsbrook, Ellenbrook and Chidlow - to serve 
the people in my electorate.   

Dr G.G. Jacobs interjected.   

Ms J.A. RADISICH:  I am sure the member for Geraldton would agree that a few more doctors in his town 
would not go astray.  We often hear members from regional Western Australia complain about the lack of 
professional services that are attracted to those areas.  They are not alone.  In fact, in some cases, they are better 
off.  Although many parts of my electorate are only 30 to 45 minutes from the Perth central business district, we 
still cannot access sufficient doctors to work in brilliant locations such as Glen Forrest, Mundaring and so forth.  
We have been successful in attracting doctors over the past one to two years, but that has been because of the 
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enterprise and dedication of particular individuals.  I have previously mentioned in this Parliament a fantastic 
individual who lives in my electorate, Dr Samuel Bada.  I recruited Sam a few years ago through an 
advertisement in a national medical journal.  He came from Queensland to Swan Hills.  He is originally from 
Nigeria.  He set up a little practice in my electorate.  We had a situation in which 10 000 people had no access to 
a GP, which was unacceptable and needed to be rectified as a matter of urgency.  Fortunately Sam Bada took 
that challenge and now he has built a new medical facility, which takes care of everything from Botox injections 
through to mole scanning, alternative remedies and pre-obstetrics.   

Mr R.F. Johnson:  Botox! 

Ms J.A. RADISICH:  Dr Bada runs a broad-ranging facility with six other doctors whom he has recruited.  Is it 
right that we in Australia, one of the wealthiest countries in the world and with one of the highest rankings in the 
Organisation for Economic Cooperation and Development nations, are stealing doctors from underdeveloped 
nations?   

Dr G.G. Jacobs:  You stole one from Nigeria.   

Ms J.A. RADISICH:  I know and I am not proud of that fact.  However, my responsibility is to my electorate.  
We have a bigger responsibility; we have a responsibility to the world.  In Australia, we are in a position in 
which we have the funds - 

Dr G.G. Jacobs:  I agree with you, but you stole one from Nigeria.   

Ms J.A. RADISICH:  The federal government has the funds to inject into medical training to provide enough 
doctors to serve Australian communities.  It is not acceptable to take doctors from Thailand, Nigeria and other 
countries around the world that desperately need medical services.  Every human being needs medical services.  
However, who are we, living in one of the richest countries in the world, to be stripping those nations of the 
services that they need?   

I put it to the Minister for Health that part of the state government’s role must be to continue to lobby the federal 
government for more fully funded places in our public medical schools in Western Australia.  That will not only 
support our local community, but also be the right thing to do for the international community.  Under this bill, 
there will be people who specialise in areas, such as nurse practitioners and midwives, who provide choice in the 
system for consumers, resulting in cost savings.  Equally, we must have GP and other professional medical 
services at a sufficient level to service the community.  Better still, we should work towards having sufficient 
numbers of highly qualified, highly trained medical professionals so that we can afford to send some to other 
parts of the world where they are most needed.   

The DEPUTY SPEAKER:  May I take this opportunity to welcome the students from Mt Tarcoola, Walkaway 
and Yuna, if I have the names of the schools right.  Welcome to our Assembly.   

MR J.H.D. DAY (Darling Range) [11.47 am]:  Madam Deputy Speaker -   

Several members interjected.   

The DEPUTY SPEAKER:  When members finish their little discussion across the chamber, we will listen to 
the member for Darling Range, who has the call.   

Mr J.H.D. DAY:  I am pleased to have the opportunity to make a few comments on the Nurses and Midwives 
Bill 2005.  Like other opposition members, I support the bill.  I cannot speak with the same degree of anatomical 
knowledge as the member for Roe.   

The DEPUTY SPEAKER:  It is probably just as well.  You might put the member for Swan Hills off having 
children for life.   

Mr J.H.D. DAY:  I think the member has already expressed that view.  I also do not have the same degree of 
knowledge as the member for Maylands, who I understand will speak after me.  My anatomical knowledge is 
primarily above the neck rather than below it.   

The bill provides for a registration system for nurses, midwives, enrolled nurses and nurse practitioners.  It puts 
in place a more modern and streamlined disciplinary system in line with other health professional regulations 
that operate in Western Australia.  There is an issue and a debate about whether patient care assistants should be 
part of the registration process.  I will not go over that argument, but it will be interesting to hear the minister’s 
views on that issue, and whether he agrees with the proposal, or, if he disagrees, the reasons for such 
disagreement.   
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A suggestion has been made that nursing students should be subject to registration, particularly as they enter the 
latter years of their course, so that they will be able to play a role as patient care assistants, gain work experience 
and help to relieve the nursing shortage that exists from time to time.  The member for Alfred Cove referred to 
that earlier and, no doubt, that will be taken up further in consideration in detail.  That is at least worthy of 
consideration and a considered response by the government.   

It is worth observing that the role of nurses has changed over the past 20 years.  These days nurses have a greater 
degree of independent practice.  That is very much for the better, because of the increasing demands for health 
care in an ageing society and in a society in which, for various reasons, there are increased measures and 
demands on the health system.   

The introduction of the position of nurse practitioner in recent years is a welcome change.  It is particularly 
relevant and helpful in the more remote parts of Western Australia.  I am conscious of the crucial role that, for 
example, remote area nurses play in many of the remote communities in Western Australia, whether it be in the 
Kimberley or Pilbara region or, to some extent, areas in the mid-west and even closer to Perth.  I recall that there 
was a remote area nurse stationed at Bremer Bay, on the south coast.  The position of nurse practitioner has been 
established in legislation.  That was done about two or three years ago.  That process began when the previous 
government was in office, with the establishment of a steering committee to make recommendations and draw up 
guidelines for the registration of nurse practitioners.  That steering committee was chaired by Judge Antoinette 
Kennedy.  When we were in government we were very appreciative of the role that was played by that 
committee in bringing together a range of somewhat disparate interests to consider the issues, work through all 
the concerns and make recommendations.  It is those recommendations that led to the establishment of nurse 
practitioners in a formal sense, and that has been recognised in this bill.  

It is also worth observing and placing on record that the education of the nursing profession has changed 
substantially over the past 30 years or so.  Until the mid-1970s, the training of nurses was principally hospital 
based.  Today, nurses are principally trained in the university sector, but they do gain a degree of clinical 
experience in a hospital setting.  That change was not universally welcomed.  In fact, it is still subject to some 
debate by those who consider that the clinical expertise and experience within a hospital setting have been lost 
on those who train as nurses within the university system.  That view is held particularly by some of the older 
members of the nursing profession, who were, of course, trained in a hospital setting.  It is, nevertheless, the case 
that nurses these days have a much stronger theoretical base for the practice of nursing.  In the midwifery area, 
there is no doubt that midwives are coming out with fewer clinical and practical skills than was the case when 
the training was entirely hospital based.  I am hopeful, although I do not have detailed knowledge of this area 
these days, that a greater degree of clinical experience is now being provided through the university courses.  

Mr N.R. Marlborough:  It is. 

Mr J.H.D. DAY:  That is good to hear.  It is essential that nurses, who play such a critical and pivotal role in our 
health care system, have a strong theoretical and academic base for the important service that they provide to the 
community.   

In the context of the changing role of the nursing profession, and the substantial demands that have been placed 
upon the nursing profession in the past 20 years or so, it is important to note that the former coalition 
government established a major study of the nursing and midwifery professions.  That study was established in 
the second half of 2000 and was to take 12 months.  The purpose of the study was to inform the then government 
and the community about the future of nursing and midwifery in Western Australia.  The committee was chaired 
by Judge Antoinette Kennedy, the now Chief Judge of the District Court, who also chaired the steering 
committee on nurse practitioners.  The five specific issues that were to be addressed in that study were: 
professional practice, including how to improve the quality of patient care through the development of a 
decision-making framework for the profession; work force issues, in particular the management of the nursing 
and midwifery work force, and recruitment and retention strategies; professional standards, including clinical 
specialisation, and the expansion of roles that may develop and may need to be considered; education of nurses; 
and nursing and midwifery strategic leadership.  I will not go through the details of that study any further, except 
to say that I would be interested to hear a response from the minister on the outcomes of that study, if it was 
continued after the change of government in February 2001.  The study was certainly intended to be consultative 
and inclusive of the nursing and midwifery professions.   

It is timely that the Nurses and Midwives Bill is being debated in Geraldton, because yesterday the Premier 
opened the new Geraldton Health Campus.  That is a $49 million development, and it is certainly very welcome 
to the local community in the mid-west area.  Without overstating the point, it is worth placing on record that 
although all the construction, and most of the planning, for that new health campus has occurred since the Labor 
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government has been in office, the project was initiated and funded in 2000, in the last budget of the previous 
coalition government.  It is, therefore, pleasing to come back to Geraldton and see what has developed over the 
past five or six years with that new health campus. 
It is a little ironic that we are debating a bill that deals with midwives, given that the government has taken the 
action of removing entirely the role of midwives from the one hospital in my electorate - Kalamunda hospital.  
We have debated this issue at length in the Parliament on a number of occasions, so I will not go over all the 
issues and remind the government again - I am sure it is well aware - why that is such a detrimental move.  It is 
certainly not in the interests of either the local community or the wider community, because it is resulting in a 
loss of expertise of not only the midwives, but also the highly dedicated, committed and skilled general 
practitioner obstetricians who have been providing a wonderful service at Kalamunda hospital for in excess of 30 
years.  About 400 babies a year had been delivered at Kalamunda hospital up until the time this government 
removed that service at the end of April.  That was a very retrograde step and one that is very much resented by 
the community in my electorate.  Unfortunately, it appears clear that the electorate of Darling Range is very 
much not on the list of priorities for this state Labor government.  That is all too apparent from that extremely 
unfortunate action.  With those comments, I support the bill. 
DR J.M. EDWARDS (Maylands) [11.57 am]:  I too am very pleased to be in Geraldton today and to make a 
short contribution to the debate on the Nurses and Midwives Bill 2005.  It is great that this bill is now before the 
Parliament.  Certain aspects of this bill are also relevant to the regions, so I am delighted that we have been given 
the opportunity to debate this bill while we are in Geraldton.  As a number of other speakers have said, the bill 
provides a modern framework for the regulation of nursing and midwifery practices.  It will provide much-
needed greater certainty for nursing professionals.  It will also protect the health and safety of members of the 
public - the health consumers.  The bill is one of a series of health legislation amendment bills that form part of a 
review of health practitioner legislation.  The minister’s second reading speech refers to the titles and the roles of 
the people who are covered in this bill.  We have heard about registered and enrolled nurses, midwives and nurse 
practitioners.   

One of the particular changes that I welcome is the change to midwifery registration.  A recent review has 
looked at how the role of midwives has evolved from ancient times to the modern practices that midwives in 
2006 are carrying out.  The definition of midwifery, and the clarification that is given to the role of midwives in 
this bill, recognises that in some circumstances, both enrolled and registered nurses will continue to play a role in 
midwifery in both antenatal and postnatal care.   

The member for Roe made comments about midwives and the need for teamwork.  I absolutely endorse those 
comments.  He also gave a very graphic description of how to treat a retained placenta.  I do not know whether it 
was a coincidence, but almost the entire gallery left when he did so.  I will not make any comment on his graphic 
description, except to say that I believe as women tend to have fewer children, every birth will become more and 
more precious.  People will become increasingly concerned about the welfare of the child and that will lead to a 
continuation of, and probably an increase in, litigation relating to child birth.  This bill is important in that it 
looks at professional indemnity and protection for midwives involved in these events.  As everyone knows, 
things can go wrong in childbirth, sometimes very quickly, and that is why training, experience and regulation 
are needed. 

I also endorse the comments that many members have made about the role of the nurse practitioner.  These days 
I would describe myself as having had a first career as a medical practitioner.  Some of the best advice I ever 
received, particularly as a young doctor, was that if I did not know what to do next, I should ask a nurse, and in 
particular a nurse with a lot of experience.  They would certainly know what to do.  I was privileged to work in 
regional areas.  The time I spent in Port Hedland and Busselton is foremost in my mind.  In those two different 
parts of the state, nurses played a huge role in the delivery of medical and health care services.  I very strongly 
support the role of the nurse practitioner.  In regional areas, nurse practitioners can play an increasing role and I 
think it is fantastic that their wealth of experience and skills and their capacity to make diagnoses and initiate 
treatments to manage patients are now recognised. 

In the city, when I worked at the Family Planning Association, I also worked very closely with what were 
effectively in those days nurse practitioners.  In that organisation, nurses ran their own clinics and doctors ran 
clinics in rooms nearby, so there was always that instant referral if it was needed.  This greater recognition of the 
skill, expertise and capacity of nurses will serve us well.  It is very good for communities, particularly regional 
communities. 

I also want to pick up on some comments made by the member for Swan Hills about doctor shortages.  There is a 
doctor shortage everywhere.  Recently, in my electorate, I attended my own GP and as I left I was offered a job.  



Extract from Hansard 
[ASSEMBLY - Wednesday, 31 May 2006] 

 p3319b-3338a 
Dr Kim Hames; Dr Janet Woollard; Acting Speaker; Mr Terry Waldron; Dr Graham Jacobs; Ms Jaye Radisich; 
Deputy Speaker; Mr John Day; Dr Judy Edwards; Mr Max Trenorden; Mr Brendon Grylls; Dr Steve Thomas; 

Mr Rob Johnson 

 [16] 

That was slightly horrifying!  Even in my electorate the general practices have such a shortage of GPs that they 
offer people like me jobs.  The doctor shortage is critical in Western Australia, a state in which people live in 
quite isolated areas, and it is an excellent argument for getting nurses out there and having services delivered by 
nurse practitioners. 

I also endorse some of the comments made by the member for Swan Hills about the situation of some excellent 
doctors who are coming to Western Australia.  I had an episode recently when my very elderly father went to a 
doctor who had come to Western Australia from another country and my father, who was perhaps a bit anxious 
about being in the doctor’s surgery, noticed a Viagra poster while lying there waiting to have his blood pressure 
taken.  He made some very flippant remark about Viagra, only to get a great frown from this poor African doctor 
who thought that my 80-year-old father was requesting a prescription.  My father was flattered to think that the 
doctor might actually be thinking -  

Mr M.W. Trenorden:  Your father still has got a bit of go in him! 

Dr J.M. EDWARDS:  I do not think he needs Viagra. 

Ms J.A. Radisich:  No child ever wants to think that! 

Dr J.M. EDWARDS:  Absolutely, particularly not at my age.  I think it gets back to the point that a lot of health 
care is about communication.  An experienced nurse, as the member for Alfred Cove said, picks up all those 
nuances and is able to talk to the patient.  In undertaking some of the tasks that the member for Alfred Cove 
described, nurses pick up some anxiety or other non-verbal communication that perhaps someone from a 
different language group will not always pick up.  There are many elements of this bill that are worthy of 
attention and that are very good for the whole community. 

I also want to make some comments about mental health and depression.  It is fantastic that people are now 
talking about these issues that are so very real in the community.  It is excellent that so many speakers today 
have highlighted the need for services in the mental health arena.  There is no doubt that there is a high 
prevalence of mental health illness in the community and that it is a great burden.  We need earlier intervention 
and more intervention through general practice.  The more nurse practitioners employed in general practice, the 
earlier we will get intervention, particularly with young people.  

I was listening to Robyn Williams on The Science Show earlier this week when he was putting forward some 
evidence-based medicine relating to young people with emerging mental illnesses.  It showed that early 
intervention in general practice can change the outcome and the natural progression of some illnesses such as 
schizophrenia.  There is a need for those services, and nurses are well equipped to play a role.  As the member 
for Dawesville said, nurse practitioners are needed.  There is a shortage of doctors.  Through this legislation 
there will be a clearer career path for nurses.  I hope more nurses will stay in the profession and will get greater 
job satisfaction. 

This is a good bill to be discussing because it shows those members of the public who are here that there are 
times in Parliament when members agree on most of the content of particular bills when we are looking to put 
legislation in place so that communities receive better outcomes.  I welcome and support this bill.  It is good for 
communities and in particular it will deliver benefits for regional communities. 

MR M.W. TRENORDEN (Avon) [12.07 pm]:  This will be a very short dissertation on this bill.  I would like 
to thank the minister for his recognition of the work that Shane Hill and I did with the Western Australian Centre 
for Remote and Rural Medicine.  I also thank the member for Roe, who is not here at the moment.  Nevertheless, 
it was a pleasure to do that work on the minister’s behalf and I hope the recommendations travel quietly through.  
The member for Geraldton and I spent considerable time on that activity and got to a high level of consensus 
even though some of the issues were difficult, as the minister would understand.   

I want to put one issue to the minister and ask him to think about it.  I am doing this because he refused to have a 
cup of coffee with me. 

Mr J.A. McGinty:  I didn’t refuse; I just haven’t got around to it yet. 

Mr M.W. TRENORDEN:  I want to raise one feature that is not quite within the parameters of the federal 
funding that was announced four or five months ago.  I would like the minister to give serious consideration to 
this, particularly given the figures he referred to this morning relating to mental health issues in the wheatbelt.  I 
am referring to the wheatbelt and do not wish to deal with matters outside that area.  We have a range of 
competent doctors in the wheatbelt.  I will talk about my patch.  The minister could use the division of general 
practice - it is doing an outstanding job in the wheatbelt and is definitely an asset to us.  If mental health nurses 
could be associated with some of the medical practitioners who are good at dealing with mental health issues, we 
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could provide a mental health service, say, every 80 or 100 kilometres.  The minister obviously knows that, 
because today’s statistics show that we are getting over the serious problem, which is not just confined to the 
wheatbelt.  One of the ways to deal with it is to use some of the federal funds and the matching funds that the 
minister said would be available to trial mental health nurses in appropriate surgeries in which doctors are 
attuned to mental health care.  The mental health nurse could assist the doctor but, more importantly, would be 
able to go into the community to deal with some of the matters that the minister spoke of this morning.  That 
would be of great assistance in the central wheatbelt, and I am sure it could work elsewhere.  If the minister is 
looking at models over the next few months, that may be one he could consider.  The model does not quite fit 
federal funding guidelines, but maybe it could be massaged a bit to make it fit the guidelines.  Even if only one 
trial took place in the wheatbelt and one in the mid-west, where the minister thought it might work, this could be 
a fantastic resource in an area that clearly has the fastest growing mental health care needs. 

This has been a worthwhile debate.  I support the issues that have been raised on this side of the house.  I was 
interested that the member for Roe strongly supported nurse practitioners.  That was well said by the member for 
Roe.  We have a need and we would like to see that need met.  If this bill could help to get a few more services 
into the regions, it would be a good outcome.   

MR B.J. GRYLLS (Merredin - Leader of the National Party) [12.11 pm]:  I also support the bill.  There has 
been much support for nurse practitioners, but no stronger than that in some of the smaller communities for 
Silver Chain-type facilities.  Hyden, Beacon and Bencubbin have such services.  It is very important for those 
communities that the next level of service be delivered, so that patients do not have to travel the long distances 
that are necessary at the moment.  It is difficult to get a doctor in Merredin, as we well know.  It is even more 
difficult to attract doctors to smaller communities.  Any role that a nurse practitioner could play in those 
communities would be critical.  There was a long argument a couple of years ago about support for Silver Chain 
network services in the regions.  I understand there are quite a few of them in my electorate.  I am sure they also 
exist in the mid-west.  I support nurse practitioners being appointed to regional areas.  We face a real challenge 
with doctors in regional Western Australia, which will continue to arise. 

I thank the Minister for Health for the recent decision to allow an advertisement to be placed for three salaried 
doctors for Merredin Hospital.  I have argued this for five years.  Ever since I have been a member of 
Parliament, Merredin has not had continuous health delivery from doctors.  It has had overseas-trained doctors.  I 
make special mention of Sola Freeman who has been in Merredin during that whole time.  Members need to 
understand that on many occasions Dr Freeman has been the only doctor available in Merredin, which has a 
population of 3 500.  The supermarket at Merredin has a customer base of 15 000 people.  Members can 
envisage the number of people who use Merredin as a regional centre.  Dr Freeman has carried that burden in a 
private general practitioner’s practice, as well as in the hospital on many occasions.  His effort in supplying a 
medical service to Merredin should not be underestimated.  His has been a fantastic initiative.  After a long 
argument seeking support for Dr Freeman, at last the WA Country Health Service, Christine O’Farrell and Tim 
Shackleton have, following a lot of hard work, agreed to a salaried doctor arrangement.  Members must 
understand that the position is for a part-time salaried doctor and part-time private general practitioner.  I believe 
the model has great potential.  We look forward to filling those three positions, and to Merredin becoming the 
regional health centre that it should be.  If we can prove the model and make it work, it could have applications 
further afield in some of the inland communities in the mid-west, the wheatbelt and in the south.  If the program 
works in Merredin, I encourage the Minister for Health to expand that program to provide some certainty to 
those communities that are finding it difficult to attract doctors.  As the member for Maylands said, it is difficult 
in the metropolitan area.  Members can well understand the challenges facing regional Western Australia.  
Members of Parliament will always hold health services very dear.  Members of country communities rate health 
services as very important when making decisions on raising families and investing in business and industry.  If 
this government, during the strong economic times, can use new models to provide a good health service to 
larger regional centres such as Merredin, with salaried doctors on a 24/7 roster, as well as nurse practitioners in 
smaller communities, it will go some way towards bringing country communities into line with the services that 
many people in the metropolitan area take for granted.   

DR S.C. THOMAS (Capel) [12.15 pm]:  The minister has a very busy timetable.  He was listening to 
grievances this morning.  I thought he answered very well, but what I did not hear about this morning, of course, 
was state-run telephone lines.  I thought the minister might have concentrated a little more on state-run 24-hour 
phone lines.  I have not heard him yet answer the question of whether phone calls are transferred to the eastern 
states at any time during the day.   

Mr J.A. McGinty:  They are late at night. 

Dr S.C. THOMAS:  Does the minister know during which hours they are transferred? 
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Mr J.A. McGinty:  I think they transfer to the eastern states after 10.00 pm, from memory. 

Dr S.C. THOMAS:  To 6.00 am? 

Mr J.A. McGinty:  Something like that. 

Dr S.C. THOMAS:  I understand that process is under review. 

Mr J.A. McGinty:  We are looking at it, but there has been no compelling case for changing it at this time. 

Dr S.C. THOMAS:  There are some difficulties with the transfers, of course, but we will not go into that now.  I 
am glad that the minister is reviewing the situation.  The minister answered very well, much better than the 
unfortunate Minister for Science and Innovation, who took credit for the delivery of technological and Internet 
services in the mid-west and an hour later criticised the federal government’s inadequacy in not delivering them 
in Perth.  I thought that was a remarkable turnaround in an hour; one of the best that I have ever heard.   

Mr J.N. Hyde:  All through the Tanami Desert - a staged government investment. 
Dr S.C. THOMAS:  Absolutely.   

The DEPUTY SPEAKER:  At any time soon the member will address the bill. 

Dr S.C. THOMAS:  Indeed, Madam Deputy Speaker.  I will move directly to the bill.   

Mr J.N. Hyde:  Stick to the motion. 
Dr S.C. THOMAS:  I thank the reserve speaker, the member for Perth.  I want to talk quickly about two aspects 
of the bill, in the interests of getting through this debate as quickly as possible.  First, we have talked about the 
various areas and the types of nurses caught by this bill.  One thing that does not get caught at this stage, and I 
would like to hear the minister’s comments on it, is the issue of student nurses.  The bill covers a registration and 
disciplinary process.  There are issues with student nurses in hospitals and health centres doing some sort of 
clinical work.  I understand that patient care assistants and student nurses are not caught by this legislation.  The 
issue deserves some consideration by the minister.  The member for Darling Range has raised the issue of 
training of nurses, and I congratulate him for doing so.  I am one of the old-fashioned believers, I must admit, 
and something of a dinosaur.  I preferred the old system of in-house training.  Be that as it may, the issue of 
student nurses is one that could be included in the minister’s discussions at least, if not in the legislation, to 
address how the student nursing body will be impacted upon by the legislation.  The other issues I would like the 
minister to address when he makes his reply include the process of involving the State Administrative Tribunal.  
A large amount of legislation has gone through the Parliament, which effectively set up bodies and boards 
similar to the governing body of my profession.  I will not compare my history of obstetrics with that of the 
doctors in the house.   

Mr R.F. Johnson:  Oh, go on! 
Dr S.C. THOMAS:  I have probably got bigger and better stories than any of them, but we will not go into that.   
Mr J.B. D’Orazio:  Is that the horse or the cattle? 
Dr S.C. THOMAS:  Both, member for Ballajura.  I had a long and involved history in obstetrics.  I will just say 
that my gloves were longer. 

I can say from my history and involvement with the Veterinary Surgeons’ Board that there is an issue with the 
transfer of authority to the State Administrative Tribunal.  It is not all good or bad, but it could and should be 
addressed in the minister’s reply.  For instance, I can remember that veterinarians who went before the board at 
the point of transfer tried to have their cases delayed because they thought that they would receive a softer 
hearing from the State Administrative Tribunal than they would from their peers in the profession. 
Mr J.A. McGinty:  Did that happen or not? 
Dr S.C. THOMAS:  I do not know whether they were able to delay their cases for long enough, and I do not 
know whether they got a better outcome than they would have done otherwise.  There is also the issue of the cost 
of accessing the State Administrative Tribunal and the impact that might have upon, say, a complaint against a 
nurse or a nurse practitioner.  There is evidence of State Administrative Tribunal appeals costing appellants 
$20 000 or $30 000 when they invest in a heavy legal team.  Of course, people have the option of not investing 
in a legal team, much as lawyers might not want to hear that.  However, if people do not, they go into a fairly 
uneven battle.  In the nursing profession, there is a concern about the cost of accessing SAT, as I know there is in 
the veterinary profession.  I would like the minister to comment on the potential impact that this could have on 
nurse practitioners.  The earning potential of vets is often over-exaggerated.  The income is probably not a heck 
of a lot different.  It will be a major consideration if nurse practitioners are stuck with the costs, when complaints 
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specifically against individuals could have been dealt with at a board level.  Previously, the Veterinary Surgeons’ 
Board, for example, might have dealt with such matters in an interventionist manner, whereas the State 
Administrative Tribunal is more restrictive and probably far more costly.  What impact will that have on nurses 
and all the other people caught up in this legislation?  There will potentially be a rather large legal impost.  It is 
of concern if it will cost somebody $20 000 or $30 000 to defend himself or herself against an allegation that, 
under a different model, might have been done purely by intervention.  If the minister will address those two 
issues in his reply, from my point of view we probably do not need to progress this debate too much further.  The 
opposition will obviously support the bill, but we seek information. 
MR R.F. JOHNSON (Hillarys) [12.22 pm]:  I have been urged by some of my colleagues to make some 
comments on this very important bill, and I intend to do so.  Certainly, the member for Roe gave some graphic 
explanations of the sorts of things that nurses must do during childbirth.  I have witnessed childbirth.  It is 
something that every father should do.  A father should witness his child being born into this world, with all its 
problems, because childbirth is a magnificent miracle, and we thank God for that miracle happening.  Some 
people may wish that I had never been born, but every single person makes a difference in this world.  Every one 
of my colleagues in this place, and everyone in the regional Parliament here today, has made a difference to 
someone else’s life.  There is a wonderful film called It’s a Wonderful Life.  It highlights what I am saying; that 
is, every single person who is born makes a contribution and a difference in some way to at least somebody 
else’s life, if not thousands or millions of other people’s lives.  I like to think that perhaps my birth did that.  I 
will leave other people to judge whether that is a good thing or a bad thing. 
Dr J.M. Woollard:  It is a good thing. 
Mr R.F. JOHNSON:  The member for Alfred Cove thinks it is a good thing.  She urged me to say a few words 
on this bill.  Very often when I make a comment, people listen.  I certainly listen, but whether members opposite 
do, I do not know.  In talking more specifically to the bill that is before the house today, I say that nurses and 
midwives are very important in our health system.  They are absolutely essential.  I have had a lot to do with 
midwives’ associations, as I am sure has the Deputy Speaker, because some tremendous midwives operate in the 
northern suburbs - that is, south Geraldton, as some people always call it, and Wanneroo and Joondalup.  Of 
course, the same would apply to my good friend the member for Joondalup.  I am sure that he has had a bit to do 
with the midwives’ association and the midwives who either live or operate in our three electorates in the 
northern suburbs.  They are three very important electorates, because a tremendous number of people now live 
there.  There are a lot of young families, and a lot of young mothers give birth to their children.  That is 
important. 
However, I will make a couple of comments about my good friend the member for Capel.  I am a bit of a 
dinosaur.  Some people would say that I am a helluva dinosaur.  However, I agree with the member for Capel 
that it is good for nurses to have to go to university and get certain qualifications and all the rest of it, but what is 
wrong with what happened in the old days when nurses trained in hospitals and did such important work?  With 
the shortage of nurses today - many nurses go on to become midwives - why do we not take a step back and 
introduce something along the lines that existed previously?  I agree with the member for Capel. 

Dr S.C. Thomas:  Capel is the Geraldton of the south. 

Mr R.F. JOHNSON:  Yes.  It is another wonderful town; another wonderful part of Western Australia. 

Dr J.M. Woollard:  Member for Hillarys, will you take an interjection? 

Mr R.F. JOHNSON:  I will always take an interjection from the member for Alfred Cove. 

Dr J.M. Woollard:  Do you agree that if in this bill, as well as registering registered nurses, enrolled nurses and 
patient care assistants, we registered student nurses, then students at a certain level could work in the hospitals as 
care assistants so that they would get that experience and we would get retention within nursing? 

Mr R.F. JOHNSON:  That is a good idea.  We have heard by way of interjection the words of a qualified 
nurse - somebody who has worked in the profession.  I will not call it the industry, because nursing is a dedicated 
profession.  The member for Alfred Cove worked in that area for many years. 

Dr J.M. Woollard:  In both areas. 

Mr R.F. JOHNSON:  In both areas. 

Dr J.M. Woollard:  In all areas. 

Mr R.F. JOHNSON:  In all areas!  That is wonderful.  Quite frankly, we should listen more to people like the 
member for Alfred Cove.  We do not listen enough.  I would like to have heard more from the member for 
Alfred Cove this morning about this bill.  I was going to move that she be given an extension of time, but I was 
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threatened by members opposite to not do that.  Therefore, I did not do it.  Members in this place all have their 
own foibles and their own uniqueness.  The member for Alfred Cove is unique.  In her method of getting across 
her argument -  

Mr E.S. Ripper:  You have four minutes to fill, and I thought I would try to help you with another interjection.  
I am still thinking of it.  However, you now have only three and a half minutes to fill. 

Mr R.F. JOHNSON:  That is very interesting.  Do members of the Assembly remember seeing the photograph 
in “InsideCover” yesterday morning?  How many members picked the culprit?  I said that, with that beard, it 
looked like Osama bin Laden; there is a price on his head.  However, I covered the beard and I saw those eyes. 

Mrs M.H. Roberts:  A lot of blokes in here would love to have that much hair. 

Mr R.F. JOHNSON:  Yes, they would.  The trouble is that it is slicked down. 

The DEPUTY SPEAKER:  I will be awfully interested in how the member will relate this back to the bill. 

Mr R.F. JOHNSON:  It is all to do with our bodies, or, rather, in this instance, the body of the Deputy Premier 
when he was younger.  He looked like Osama bin Laden.  It frightened me when I saw him.  I thought, “What’s 
he doing at one of our teachers’ colleges?”  He should not have been there. 

The DEPUTY SPEAKER:  Will members on my right please desist from making any more interjections. 

Mr R.F. JOHNSON:  I appreciate your protection, Madam Deputy Speaker. 

The DEPUTY SPEAKER:  The member sees what happens. 

Mr R.F. JOHNSON:  Exactly.  They just run amok.   

Dr K.D. Hames:  I have an interjection that actually relates to the topic. 

Mr R.F. JOHNSON:  That would be good!  That would be innovative! 

Dr K.D. Hames:  I am sure you are aware of our policy on nurses, which is that student nurses be employed.  At 
the moment they are working in restaurants to earn extra money as they go through training.  They should be 
given the opportunity to work in a hospital with paid employment. 

Mr R.F. JOHNSON:  Was that not a fantastic interjection?  That is part of the Liberal Party policy. 

Mr A.D. McRae:  Did you know that? 

Mr R.F. JOHNSON:  Of course, I knew that.  Did I know it?  Of course I knew it and that is why I support it.  It 
will involve more nurses in caring for sick people, and that is what we should be about.  They do not need a 
degree to do that.  All sorts of people can assist in helping people who are sick in our hospitals.  I support the 
shadow Minister for Health, I support the member for Alfred Cove, I support my very good friend, the 
opposition Whip who - 

Mr J.A. McGinty:  Do you support me? 

Mr R.F. JOHNSON:  Some of the time I do.  The minister gets it right some of the time; he cannot get it right 
all of the time.   

Dr J.M. Woollard interjected. 

Mr R.F. JOHNSON:  That is a very good amendment.   

Debate interrupted, pursuant to standing orders. 

[Continued on page 3345.] 

Sitting suspended from 12.31 to 2.00 pm 
 


