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OPTICAL DISPENSERS REPEAL BILL 2005 
Second Reading 

Resumed from 18 May. 

DR K.D. HAMES (Dawesville) [3.19 pm]:  The opposition opposes the Optical Dispensers Repeal Bill 2005.  I 
have had occasional discussions with the minister and long discussions with his adviser, who is in the chamber, 
during which we debated the pros and cons of supporting this legislation.  I have been trying to convince the 
minister to change his mind, because this body is already registered and there is benefit in continuing that 
registration, albeit in the same form as the Medical Radiation Technologists Bill, which this house has just 
passed.   

I believe that the optical dispensers profession does impose some risk to those in the community.  It would be 
advantageous if this profession were properly regulated and managed by a board that had the same powers as 
those contained in legislation that provide for the establishment of a board.  

Optical dispensers certainly do not support this bill.  As stated by the member for Roe, the national competition 
policy is the reason that this bill is before the house.  The federal government requires state governments to 
assess a whole range of different areas to make sure that there is proper competition in all areas within the 
community.  The government set up a committee, chaired by Mr Stokes, to investigate a range of medical issues.  
The committee recommended that the Optical Dispensers Act be repealed.   

The federal government’s requirement for a review did not indicate that groups like optical dispensers should be 
deregulated as part of that competition policy.  It said that they should be reviewed to determine whether they 
should be registered.  A penalty would not be imposed on this state if it were to make a decision to register rather 
than deregister this group.  It is a matter of deciding whether it meets national competition guidelines.   

Not every state has deregulated optical dispensers.  In two states optical dispensers continue to be registered.  I 
am certain that in New South Wales optical dispensers are still registered and that in South Australia they are 
registered under the provisions that apply to opticians.  Registration has continued elsewhere; therefore, it is not 
a requirement on this government to deregulate optical dispensers.  As previously stated by the minister, the 
committee recommended that optical dispensers in this state be deregulated.  The opposition does not agree with 
that recommendation.   

I will refer to the current system, which I agree is inadequate.  Those people who register themselves as optical 
dispensers pay a one-off $5 fee.  Their registration is not reviewed and there is no limit on the number of optical 
dispensers.  Under a registration board, optical dispensers would be properly managed.  Currently, no 
disciplinary or complaints procedures are in place.  It does not mean that these procedures should not be in place.  
It comes down to whether the public will be harmed because this industry is not being properly controlled.  From 
that it comes down to what this industry actually does.  Debate has ensued about what this industry does.   

Mr Georgis, who has been the opposition’s proponent, is an optical dispenser in Yokine and he has strongly put 
the case that optical dispensers play an important role in dispensing glasses to the public.  The normal procedure 
that a person experiencing problems with his sight should follow is to have his eyes assessed by a doctor, 
ophthalmologist or an optician employed by, for example, OPSM Pty Ltd.  The doctor will conduct a thorough 
assessment of the person’s eyes, make a determination about whether the person needs glasses and then write a 
prescription.  The doctor will give the prescription to the patient and the patient will take it to either an optical 
dispenser or a much bigger firm, such as OPSM, and either the optician or the optical dispenser will dispense the 
glasses.  The prescription is interpreted and an assessment is made of the type of lens to use, which is 
particularly important, and the frame that suits the shape of the customer’s face.  It is not a simple matter.  When 
I am looking at the Acting Speaker (Dr S.C. Thomas), he is blurred.  His appearance would look far clearer to 
me if I were wearing my glasses. 

The ACTING SPEAKER:  It is probably for your benefit, member! 

Dr K.D. HAMES:  It is a mixed benefit.  My requirement for a pair of glasses is simple.  I could go to a chemist 
and buy a standard set of lenses, in which case I would not need an optician, ophthalmologist or an optical 
dispenser.  I could take my chances and purchase a pair of glasses off the shelf and maybe they would be okay.  
However, the issues involved in people’s eyesight are more complex than just a refraction error.  They include 
stigmatism, different degrees of degeneration, and medical problems associated with the eyes that require 
complex prescriptions and diagnoses.  Often complex interpretations are required of what either the 
ophthalmologist or the optician has written.  It would create a risk to the public if someone who was not properly 
trained dispensed glasses.  Currently people can attend a mechanical course in the construction of lenses at 
TAFE for which there is no requirement that the trainee have any contact with the public or that the trainee be 
registered.  Upon completion of the course the graduate could make a bulk amount of lenses in a factory, of 
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which 1 000 could be made one way and 1 000 in another way.  Sometimes the order might be done under 
direction from an optical dispenser or optician, who may make the lenses to meet certain requirements.  
However, those people have no medical training and are not allowed to interpret the prescriptions written by an 
optician or ophthalmologist.  Quite rightly, they are considered to be just producers and there is no need for them 
to be registered.  However, the optical dispenser is different.  He or she is required to interpret each prescription.  
Dispensers may or may not make the lenses themselves, but most of them undertake the course that allows them 
to learn how it is done.  They attend a separate optical dispensers course, which is a specific TAFE course that 
trains them to interpret prescriptions on eye diseases, the nature of medical problems associated with the eyes 
and a range of issues about the fitting of lenses, the shaping of frames and the plastic coatings on frames etc.  I 
have a copy of the course curriculum that is undertaken by optical dispensers, which I do not need to table.  For 
the benefit of members who cannot see it, I advise that it is 40 or 50 pages long and contains detailed 
information on the full range of studies undertaken by the optical dispensers.  They include obtaining knowledge 
about visual physiology, light, spherical lenses, astigmatic lenses, ophthalmic prisms and so on.  The range of 
knowledge required is detailed.  Therefore, if people are not properly trained or registered, there is the potential 
that prescriptions could be incorrectly interpreted, which could put people’s long-term vision and the health of 
their eyes at risk.  In particular, it poses a risk for people who require glasses but who do not have properly 
managed vision.   

I guess that gets down to the area of my greatest concern.  During my debate with the representative of the 
minister in our briefings on this bill, I said that once this body was deregulated, anybody would be able to 
undertake that work.  I put forward the example of my 18-year-old son, who has absolutely no training in any of 
this work.  I am not saying that he would do something like this, but with the minimum of training that would 
give him some familiarity with the issues, possibly studying the mechanical lens course to train him in making 
lenses, he could set himself up and start dispensing glasses.  Ophthalmologists could send prescriptions to him, 
he could interpret the prescription as best he could and prescribe glasses.  Sure there are requirements under 
health regulations to prevent people from presenting themselves as something they are not.  However, he would 
not be doing that.  He would be saying that he could make glasses, as he had had training in the course, and that 
he understood what the prescription said, as he had sat down with someone for a few hours and learnt what the 
symbols from the specialist meant.  Having done that, he could then start prescribing to people glasses that he 
had learnt to make.  He could do that in good faith.  Remember, there are optical dispensers everywhere.  One 
can hardly visit a shopping centre these days without encountering an optical dispenser; there are a lot of them.  
He could therefore set up shop as an optical dispenser in a shopping centre in North Perth and start dispensing 
glasses.  Someone could inadvertently bring him a prescription, he could make the glasses and that person could 
get in a car and suddenly there would be the potential for serious injury or accident.  It is all very well for people 
to say that nothing like that has happened and nobody has reported any of these events.  There is some degree of 
regulation now in that people must be registered and licensed, even if it does carry a fee of only $5.   

I will read out an article I downloaded from the Internet on careers in optometry.  It refers particularly to 
optometry as a health care profession, and states - 

Optometrists care for their patients’ vision in the same way that medical practitioners care for their 
patient’s general health.  The relationship between the patient and the practitioner is similar in both 
cases.  

An optometrist’s skill is based on an intimate knowledge of the workings of the eye and visual system. 

It goes on to refer to issues concerning eye disease, lenses and the different aspects of a career that optometry 
can offer.  It refers to dispensers and how they work, and states - 

Each State of Australia has an Optometrists’ Registration Act which controls the practice of optometry 
and is administered by a Registration Board. 

I do not believe that refers specifically to optical dispensers.  Even so, there is the payment of a licence fee for 
registration of those people who are currently granted a licence.  I am concerned that once that registration is 
taken away and there is a free-for-all and no control over what people can and cannot do, there will be nothing to 
stop people from setting themselves up in that business.  Members may ask, “So what; where is the harm; where 
is the danger?”  I believe there is a potential danger.  Although the current registration system is ineffective, 
taking it away will potentially open the doors to people misrepresenting themselves and undertaking 
inappropriate actions.  I am not saying that, conversely, I therefore believe that optical dispensers should be 
registered; I am saying that the option should be explored.  It may be that if they were offered the sort of 
registration that is offered under the Medical Radiation Technologists Bill, they might decide that it is not 
appropriate when they consider their numbers.  That is the problem - we have no idea of the number of optical 
dispensers.  The current information indicates that about 400 people are registered.  Nobody knows whether that 
is the current number or whether it is larger or smaller.  Once people are registered, it is forever; they are not 
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taken off the register.  We do not know how many people are registered and whether they want to be registered.  
The opposition would like that to be an option.  If there are only 500 people, and they must spend $150 or $200 a 
year on registration, they might decide that it is too much and not want to be registered, in which case there 
would be an option to do what the minister wants to do under this bill.  Our preferred option is registration.  We 
would like that option to be explored before taking the step of deregulating this group of people.  The opposition 
will oppose the deregulation of optical dispensers.  We hope that the minister will take note of our comments.   

DR G.G. JACOBS (Roe) [3.35 pm]:  I will go over a little of the same territory as that covered by other 
members.  The minister’s second reading speech states -  

. . . the government is required to review and reform all legislation that restricts competition . . .  
I went through that in my contribution to the debate on the Medical Radiation Technologists Bill.  It continues - 

To practise as an optical dispenser, a person must hold a licence issued by the Commissioner of Health.  
The licence requirements are that the applicant must hold a prescribed qualification and be of good 
character.  There is no requirement for the licence to be renewed after it has been issued.  

The national competition policy review of Western Australian health practitioner legislation of 2000 - 
That has been referred to already -  

was not able to identify any activities that demonstrated that the practice of optical dispensing needed to 
be regulated to protect the public.   

That is the crux of the reason that we have before us a bill that will repeal the Optical Dispensers Act 1966.  The 
optical dispenser is part of a team that takes care of vision, particularly refractive correction, and dispenses 
prescriptions by optometrists and ophthalmologists.  One could say that not much could happen in that process, 
and that if an error were made in, for instance, reading the prescription and subsequently the wrong glasses were 
dispensed, that mistake would have minor consequences, if any.  It has been said to me by various people that 
not much can happen in that process because if the wrong prescription is made, it is immediately detected by the 
client - I would call him or her the patient.  When people put on their glasses, they know whether they are the 
wrong glasses.  The glasses would not do the job, because the patient or the client would not be able to see.  
There is a likelihood that there would be very few consequences of a patient or client having an accident in a 
motor car because of difficulties with judging distance, fields of vision and those sorts of components of vision.  
However, I suggest there is a potential.  From my experience of practice before entering this place, I know that 
many older people need refractive corrections.  They may not immediately recognise that there is something 
wrong with a prescription, but it could lead to a consequence, such as a fall, which could result in a fractured hip 
requiring hospitalisation, surgery and all the consequences of such an injury.  There is a potential, which may be 
small, for things to go wrong, particularly in patients in the older age group who often require refractive 
correction and need an optometrist’s prescription or ophthalmological prescription for glasses to be filled. 
Another argument is that the act we are repealing is incomprehensive, not very stringent, not very detailed and, 
because of its nature, ineffectual.  It does not refer to full registration or boards.  It refers to issues that concern, 
for instance, the appointment of a chief executive officer and a licence.  The licence costs the very small amount 
of $5, and once the application is made and the licence is issued, it is for life and it is not reviewed.  If the CEO 
is satisfied that the applicant for a licence is of good character and holds the relevant prescribed qualifications, 
the CEO shall issue the applicant a licence.  It may be, and I hope it is so, that the minister is able to say how it 
works in practice.  Is it working for those 400 or 500 people in the optical dispensing industry and does it need 
reviewing, as my previous colleague, the member for Dawesville, has already said? 

Dr K.D. Hames:  I hope I am still your colleague! 

Dr G.G. JACOBS:  Yes, certainly.  At least the CEO does view the prescribed qualifications.  It may not be too 
effective, but there is some overview in the industry of optical dispensing of whether someone holds the 
appropriate qualifications.  That is important to the public.  As I said in the debate about medical radiologists and 
technologists, there is the issue of best practice and appropriate qualifications and, as it were, not every Tom, 
Dick and Harry setting up as an optical dispenser.  There is at least some modicum of a requirement for 
standards in qualifications and perhaps in practice.  I believe it is a retrograde step for the committee to rule that 
there is no potential for harm to the public, the act should be repealed and there is no point in having any sort of 
regulatory act.  We argue that it probably does fall some way short of providing a structure within the dispensing 
industry, but it is at least there.   

In the care of vision of the people of Western Australia, particularly the elderly, we have a responsibility to 
ensure that people have the appropriate qualifications and meet appropriate standards.  There are other options.  
If the optical dispensers are the “tradespeople” of the industry, perhaps they should come under the Optometrists 



Extract from Hansard 
[ASSEMBLY - Wednesday, 23 November 2005] 

 p7661b-7666a 
Dr Kim Hames; Acting Speaker; Dr Graham Jacobs; Dr Steve Thomas; Mr Jim McGinty 

 [4] 

Act 1940.  Some optometrists do not agree with that.  They believe that they are just the tradespeople of the 
industry and they fill prescriptions, so there is very little potential for things to go wrong.   

Before entering Parliament I was a practising doctor, and I still practise a little now.  I know there is 
responsibility in the chain.  There is a responsibility for a practising doctor to ensure that the prescription and the 
medicine are correct.  It is not right to say that it is someone else’s responsibility.  It is my responsibility to 
ensure that my prescriptions are well written and legible and that the pharmacists can prescribe the correct 
medication.  The same applies to the whole issue of care of vision.  There is a chain of responsibility to deliver to 
end users the best product and the product that is appropriate for their visual refractive problems.  It goes hand in 
hand.  We should not cast it off and say that it is just a hand and eye trade issue.  Some people say that the 
industry is self-regulatory because if an optical dispenser does not measure up in his work or qualifications, the 
optometry industry will not use him; patients will not be referred.  They say that the practitioners who are not 
doing good work or who are not appropriately qualified to deliver good work are weeded out naturally because 
no-one will send them any work.  I do not believe that that is a responsible way to monitor the industry or to 
determine and require certain standards for the public of Western Australia.  Like my colleagues, I have some 
problems about casting this off and saying that there is no need to regulate.  If there are significant costs in 
regulating the industry, I suggest that it may be an argument.  However, we have passed regulatory bills in this 
Parliament for almost every other allied health area: occupational health specialists, physiotherapists, 
chiropractors and many others.  We could suggest that osteopaths are self-regulating and that bad ones will weed 
themselves out because people will go only to good osteopaths; the osteopaths who are not delivering best 
practice will screen themselves out.  However, the government has felt it important enough to regulate the 
practice of osteopathy.  If it is important in the dispensing of optical appliances to care for the vision of the 
people of Western Australia, there should be a regulatory structure with a board and regulations to set standards, 
and establish disciplinary and complaint procedures.   

I note that the notice paper contains an amendment referring to the exclusion of optical dispensers for prescribing 
haptic lenses.  I confess that I had to ring an optometrist and ask him what a haptic lens is.  In fact, he even 
faltered when I asked him the question, and I thought he would have to look it up.  The optical appliances that 
can be dispensed by optical dispensers do not include haptic lenses or corneal lenses.  A haptic lens is a very 
large lens, a bit like a contact lens, but it goes over more than just the cornea, which is the coloured part of the 
eye with a fine membrane over the front.  It includes the white of the eye or the sclera.  It is a very large diameter 
contact lens.  I foreshadow that the opposition will find that amendment to be in order, because the dispensing of 
haptic and corneal lenses is almost a skill, profession or trade in its own right.   

I have some concerns about this bill repealing the Optical Dispensers Act 1966, which provides some regulation 
for the industry.  Of course, it might not be enough to comply with the national competition policy, because there 
is not enough regulation to qualify for the anti-competitive arrangements under the anti-competition policy.  I 
have some concerns and I hope I have expressed them clearly enough.  For that reason I will not be supporting 
the bill. 

DR S.C. THOMAS (Capel) [3.52 pm]:  My contribution to the debate on the Optical Dispensers Repeal Bill 
will be fairly short.  This is more an information-seeking exercise than anything else.  I hope the minister will 
address these issues in his reply to the second reading debate.  Firstly, I am unaware what the penalties would be 
under the commonwealth government’s competition policy rules for not introducing this bill and repealing the 
Optical Dispensers Act 1966.  I would hate to think, if we are to throw something out, that we are doing it for an 
invalid reason.  Therefore, I would appreciate it if the minister could state during his closing remarks what 
potential damage might be done to the state of Western Australia if we did not repeal that act and what we would 
put at risk. 

Mr J.A. McGinty:  In terms of the national competition payments? 

Dr S.C. THOMAS:  Yes. 

Mr J.A. McGinty:  Altogether, the totality of the health practitioner bills - this is part of it - is thought to be 
about $4 million.   

Dr S.C. THOMAS:  If we hived this one off, would there be a specific penalty relating to this bill? 

Mr J.A. McGinty:  No.   

Dr K.D. Hames:  It does not need to be deregulated.  There just needs to be consideration of whether it should 
be. 

Dr S.C. THOMAS:  Yes, which is the point the member made during his address. 

The second question that I would like the minister to comment on is: will the repeal of the previous act and the 
removal of registration for optical dispensers have any cost impact on consumers?  
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Mr J.A. McGinty:  I think the answer to that is no.   

Dr S.C. THOMAS:  The minister is not sure, but that is his impression? 

Mr J.A. McGinty:  I cannot think that there would be a significant cost impact from either leaving the existing 
scheme in place or repealing it.   

Dr S.C. THOMAS:  So the whole thing will probably be cost neutral for consumers? 

Mr J.A. McGinty:  In terms of how much a person’s glasses will cost, it will be cost neutral.  

Dr S.C. THOMAS:  In that case, this whole debate is based purely on a certain philosophy about competition 
policy, I guess.  That means that we find ourselves in the remarkable situation in which the Australian Labor 
Party has introduced legislation along the lines of competition policy, and the Liberal Party at this stage will 
oppose it. 

Mr J.A. McGinty:  That is probably more reflective of the fact that the government has a position, and the 
opposition is opposed to that position, which I think happens regardless of which party is in power and which 
party is in opposition.  

Dr S.C. THOMAS:  It probably is.  It is just an amusing sideline.  I had intended to speak only briefly.  The 
minister will have plenty of opportunity to respond to the issues that I have raised.  It appears to me that we are 
dealing with a piece of legislation the outcomes of which are, to a large degree, purely theoretical.  We cannot 
expect a great deal from this legislation in the way of practical outcomes.  This debate is purely philosophical.  
To the degree that potentially there will not be much benefit for consumers, perhaps negotiations could take 
place with the commonwealth government on this matter.  I am sure the opposition spokesperson for health 
would be willing to discuss this matter with his federal counterpart to see whether there is some alternative to 
this legislation if we believe it is important to maintain the status quo and this legislation should not go ahead.  I 
believe we could best progress the matter in that way. 

MR J.A. McGINTY (Fremantle - Minister for Health) [3.57 pm]:  I thank members opposites for their 
contribution to the debate on the Optical Dispensers Repeal Bill 2005.  This is a genuine issue about which 
people have different points of view.  The point of view that I come from in this debate, as the mover of the 
legislation to repeal the Optical Dispensers Act, began in about 1992 when the Australian Health Ministers 
Advisory Council Working Party on Mutual Recognition of Health Occupations reviewed the occupation of 
optical dispenser.  The report of the working party states that the conclusion that was reached nationally was 
that -  

The Working Party confirms its preliminary assessment that Government regulation of optical 
dispensers is not justified on public health and safety grounds.  However, the Working Party wishes to 
emphasise that any deregulation should not lead to control of optical dispensers by other health 
professionals. 

This was followed by the Health Department of Western Australia national competition policy review of 
Western Australian health practitioner legislation.  The report of that review states in respect of optical 
dispensers -  

Optical dispensers are responsible for providing glasses in accordance with a prescription.  Optical 
dispensers are not regulated in the Australian Capital Territory, Queensland, Northern Territory, 
Tasmania and Victoria.   

The objective of protecting the public from harm is less evident in respect to optical dispensers than 
some of the other health professions.  While the possibility of deregulating some professions, such as 
hypnotists, was raised in the Discussion Paper, this suggestion was not canvassed in respect of optical 
dispensers.   

It is proposed therefore to provide a further opportunity for stakeholders and the public to provide 
submissions as to the practices of optical dispensers and specifically if there are any reasons as to why 
they should be regulated.  

Given the serious nature of this proposal it is intended to provide a period of 12 months from the 
completion of this Review in which stakeholders can make submissions.  

That 2001 review by the Department of Health culminated in the review of the Optical Dispensers Act 1966 by 
Professor Bryant Stokes.  The summary of that review reads in part - 

The Committee concluded that there was no evidence of activities or practice carried out by optical 
dispensers posing a risk of harm to the public.  
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The Committee concluded that, as there were no activities identified as posing a harm to the public 
under the first Term of Reference, it was not necessary to regulate optical dispensers as a means of 
protecting the public.  

A series of recommendations over the past 13 years, nationally and here in Western Australia, advocate this 
position.  

Debate interrupted, pursuant to standing orders.   

[Continued on page 7699.] 
 


