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MEDICAL AMENDMENT BILL 2005 
Second Reading 

Resumed from 16 November 2005. 

DR G.G. JACOBS (Roe) [5.54 pm]:  This side of the house supports the bill.  However, as a medical 
practitioner who has been practising in the state of Western Australia for more than 25 years, I would like to 
make some comments on this bill.  The purpose of the bill is to correct an anomaly that has arisen because of 
section 4(1a) of the Medical Act 1894, which provides that if the chief executive officer of the Department of 
Health is a medical practitioner, he or she must sit on the Medical Board of Western Australia.  In this state the 
chief executive officer of the Department of Health is the Director General of Health.  However, the chief 
executive officer is not defined in any way in the Medical Act.  The bill will amend section 4(1a)(a) of the act to 
allow a nominee of the CEO who is a medical practitioner to sit on the 12-person Medical Board.  That means, in 
effect, that the Director General of Health will be released from having to perform that role.  It has been argued 
that at times it may be necessary to release the Director General of Health from this responsibility so that he can 
do other things.  I do not agree with that view, because although sitting on the board may be seen as just another 
meeting or onerous task, it is an important task.  The Medical Board of this state plays an important role.  The 
role of the board is not just to deal with the suspension of dysfunctional doctors.  It also plays an important role 
in dealing with the need for medical manpower, setting the standards for medical practice and dealing with the 
conditional registration of overseas-trained doctors.  More than 400 overseas-trained doctors are assisting to 
meet the medical needs of this state.  I believe the Director General of Health will be able to gain important 
insights into the health system in Western Australia by sitting on the board.  I suggest also that this role would 
not be overly onerous.  The Medical Board probably meets only once a month.  In important extenuating 
circumstances it may meet more than once a month.   

Sitting suspended from 6.00 to 7.00 pm 
Dr G.G. JACOBS:  I thank the house for the opportunity to continue my remarks.  I am the lead speaker for the 
opposition on this matter as the shadow spokesman for health has other commitments this evening. 
As I said before the dinner break, this side of the house supports the Medical Amendment Bill 2005.  The bill 
amends a very small portion of the Medical Act 1894.  I take this opportunity to make a couple of salient points.  
Hopefully, I will not take much more time of the house to finalise my comments.  I mentioned the chief 
executive officer being the Director General of Health in this state.  That is not clearly defined in the Medical 
Act 1894.  A chief executive officer is mentioned in section 4(1a)(a) but the definitions contained in the Medical 
Act do not refer to a chief executive officer as such.  In this case it is not absolutely clear that the chief executive 
officer, as it is written in the act, is the Director General of Health.  It is proposed that the director general be 
relieved of the onerous task of sitting on the Medical Board of WA.  Prior to the dinner break I made the point 
that it would do no harm for the director general to sit on the Medical Board, as it would give him some insight 
into an important aspect of health.  It is not clearly part of the brief of the director general to sit on the board, and 
this bill effectively amends the act to state that it is not in the director general’s job description.  I may appear 
ungracious when I suggest that a director general who is paid $600 000 a year should attend one meeting a 
month on the Medical Board, which would give him some insight into some aspects of health in Western 
Australia.  That is not too onerous.  In fact, it would be an important duty.  I mention that because I would like 
the minister to discuss the definitions surrounding the chief executive officer in the original act.  I would like a 
response to the job description issues.  I would like to know whether sitting on the Medical Board is an important 
part of the job description of the Director General of Health.  He may proffer the argument, as has my party, that 
there are better things for the director general to do.  I do not take that view.  However, I will support the concept 
of the bill.  I would like a response from the minister about the issues of remuneration and job description, which 
are very important aspects of this small change to the act.  We must make some important points about what the 
minister sees as the role and job description of a Director General of Health who is also the chief executive 
officer who sits on the 12-member board. 
The opposition supports this bill.  However, I will address three points.  One is the definition of a chief executive 
officer being the Director General of Health.  Another is the job description.  Is sitting on the board not part of 
the job description?  It is an important aspect of health in Western Australia.  The third point is whether the 
remuneration is appropriate and sufficient to cover a duty such as sitting on the board, which is not significantly 
onerous.  Sitting on the board provides insight into what is a very important area of health in Western Australia. 
MR J.A. McGINTY (Fremantle - Minister for Health) [7.08 pm]:  I thank the member for his indication of 
support for this legislation.  It is a minor amendment to enable the Director General of Health, who is the chief 
executive officer, to not be required to sit on the Medical Board of WA and to enable him to appoint a deputy 
who can sit in his place.  The bill contains a small, discrete amendment to the act.  Later this year the 
government will introduce a medical practitioners’ registration bill, which will update the law affecting 
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everything to do with the practise of medicine in Western Australia.  Rather than wait for the passage of that bill 
through the Parliament, it was thought important to enable Dr Neale Fong, who is a medical practitioner, to be 
able to get on with the important issues of the long-term reform of the health system, to implement the Reid 
reforms of the clinical services framework and to enable him to deal with the day-to-day challenges to the health 
system without having so many of his hours consumed by sitting on the Medical Board.   
In recent years the meetings of the Medical Board have been very onerous because prior to the establishment of 
the State Administrative Tribunal they involved the disciplining of doctors.  The hearings went on at great length 
with representation.  The workload of the Medical Board meant that a member of the board was not able to hold 
down a full-time job as well as contribute to the board’s deliberations.  That is not what we want from our 
Director General of Health.  Although the major disciplinary functions have now been taken over by SAT, minor 
disciplinary matters are dealt with by the board as well as all the other matters relating to medical registration.  I 
sincerely thank the people who give freely of their time to sit on the Medical Board because it is a very 
demanding occupation.  It is more important for the director general to delegate to somebody else the ability to 
sit on the Medical Board.  The Chief Medical Officer in the Department of Health can bring to the deliberations 
of the Medical Board a departmental perspective and understanding; similarly, the Chief Medical Officer can 
take from the deliberations of the Medical Board to the Department of Health some of the day-to-day operational 
matters that will be of importance. 
This is a small amendment and I thank members opposite for their indication of support for it.  It will free up the 
director general to deal with other matters.  As important as the work of the Medical Board is, in the eyes of the 
community other matters are more pressing for the Director General of Health.  I say that without wishing to in 
any way detract from the importance of the work of the Medical Board.  I thank members of the opposition for 
their support and look forward to the rapid passage of this legislation. 
Question put and passed. 
Bill read a second time. 
Leave granted to proceed forthwith to third reading. 

Third Reading 

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


