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MEDICAL PRACTITIONERS BILL 2006 
Consideration in Detail 

Resumed from 3 April 2007. 

Clause 58:  Change of address -  
Debate was adjourned after the clause had been called on. 
Dr G.G. JACOBS:  I ask the minister about notifications to the board and changes of address.  Clause 58(2) 
states - 

A medical practitioner must give the registrar written advice of any change to the address that is 
recorded in the register in relation to the person. 

A medical practitioner could change his address as a locum tenens in the state of Western Australia.  I put it to 
the minister that a medical practitioner must give the registrar written advice of any permanent change of 
address.  A medical practitioner in Western Australia could change address to fulfil a locum tenens requirement 
that is not a permanent change.  For instance, I, as a medical practitioner, could do a month’s work in Kununurra.  
I have changed address but I have not changed my permanent address.  I am just fulfilling a contractual 
arrangement for that time. 
Mr J.A. McGINTY:  The requirement is there so that the board can maintain contact with a medical 
practitioner.  What is of interest to the board is the business address where the particular practitioner can be 
contacted.  A locum who moves around would, generally speaking, maintain a permanent address for business or 
residential purposes.  There is no need to change that.  All that is required is a place at which a person can be 
contacted for, as an example, the renewal of his registration.  If that changes so that the person can no longer be 
contacted at that address, advice of a change of address would be required, but not otherwise. 

Clause put and passed. 

Clauses 59 and 60 put and passed. 

Clause 61:  Civil or criminal proceedings -  
Dr G.G. JACOBS:  I ask the minister for some clarification of this clause.  The clause relates to civil or 
criminal proceedings relating to the practice of medicine.  If I am a medical practitioner and I am involved in a 
civil matter that does not relate to my medical practice, it is not relevant; it is not relevant if it does not have any 
implications for the practice of medicine.  Is that a correct interpretation?  If, for example, as a medical 
practitioner I have a civil matter pending that perhaps relates to another business interest that I have, it will not 
require me to give notification to the registrar.  Is that correct? 
Mr J.A. McGINTY:  I can confirm that that is the correct understanding.  Both civil and criminal matters must 
relate to the practice of medicine.  Independent of that, if there is a civil matter in which the member has 
shareholdings that are unrelated to his practice of medicine and an issue arises out of that, that will not be 
required to be reported to the board.  I must say that I am a little surprised, because I would have thought that 
criminal proceedings unrelated to the practice of medicine might well be relevant to the ongoing registration of a 
medical practitioner, but it is not required that notice be given.  It is only something that relates to performance.  
For instance, it might be a fraud charge relating to Medicare or something of that nature, which would clearly be 
a matter of medical practice.  A medical practitioner is under an obligation to notify the board of any matters - 
civil actions or criminal proceedings - that relate only to the practice of medicine.   

Dr G.G. JACOBS:  Subclause (1) pertains to perhaps a proceeding either civil or criminal that is pending - 
perhaps a practitioner who has been charged but not sentenced.  

Mr J.A. McGinty:  When you are served with the papers to initiate the proceedings, you are then required to 
notify the board; it is at the point of service of the papers.  

Clause put and passed. 

Clause 62:  Information about professional indemnity insurance - 
Mr J.A. McGINTY:  I move - 

Page 44, lines 24 and 25 - To delete the lines and substitute - 

(e) if the terms or conditions of the professional indemnity insurance are changed such 
that the terms or conditions do not comply with the minimum terms and conditions 
approved by the Board for the purpose of the definition of “professional indemnity 
insurance” in section 40(1). 
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This amendment is in response to a request by insurance providers, who noted that medical practitioners 
regularly seek minor changes to the terms and conditions of their professional indemnity insurance and that it 
would be onerous to require all those changes to be notified.  The amendment clarifies that a medical practitioner 
is required to notify changes in terms and conditions of professional indemnity insurance only when it would 
mean that the coverage no longer meets the minimum standards set by the board for professional indemnity 
insurance.  

Dr G.G. JACOBS:  Essentially, I support this amendment.  However, I might have worded it a little better, with 
fewer words.  When looking at this previously, I wondered whether there should be a provision of appropriate 
professional indemnity insurance; that is, it is appropriate to the nature of the clinical practice.  For instance, if I 
practised obstetrics rather than consultation medicine, the indemnity would be different and so would the 
premiums.  My professional indemnity must be appropriate for conducting that particular clinical practice 
whether it be obstetrics, surgery or procedural medicine.  It is in the light of that that I can see the reason for this 
amendment.  Clause 62(1)(b) states - 

medical care provided by the medical practitioner must be covered by professional indemnity insurance.  

It might be better worded along the lines of “appropriate professional indemnity insurance, appropriate to the 
nature of the clinical practice”.  I suppose medical care provided by the medical practitioner, which must be 
covered by professional indemnity insurance, says that, but not sufficiently to indicate that doctors must have the 
appropriate professional indemnity insurance to cover the relevant clinical practice.  As I said, procedural 
medicine is quite different from office medicine, especially obstetrics.  Paragraph (c) states - 

the medical practitioner must be specified or referred to in the professional indemnity insurance, 
whether by name or otherwise, as a person to whom the professional indemnity insurance extends . . .  

Would that cover me if I practised procedural medicine within a state hospital?  Does RiskCover, for instance, 
cover my public work in that state hospital?  Is this what paragraph (c) is relating to?  Does it mean that I do not 
have to be named or otherwise as the person for whom the professional indemnity insurance extends, even 
though the medical practitioner is not party to the professional indemnity insurance?  Can the minister clarify 
paragraph (c) in that setting? 

Mr J.A. McGINTY:  No change is proposed to the insurance cover that is currently in place for a visiting 
medical practitioner, for instance, working in a public hospital.  Clause 62(1)(c) relates to where, for instance, an 
employee of a medical practice or perhaps a hospital is covered by the policy taken out by that hospital or that 
medical practice.  While the individual medical practitioner may not be named in that policy, nonetheless he is 
covered because of his status as a person to whom the policy relates without specifically naming them.  That is 
the purpose of clause 62(1)(c). 
As to the first issue that the honourable member raised, the requirements of professional indemnity insurance in 
clause 62(1)(e), to which I have proposed an amendment, relate to the professional indemnity insurance 
provisions in clause 40.  The board will have the power to specify minimum terms and conditions for 
professional indemnity insurance.  It is up to the board to specify what those are.  I anticipate readily that the 
board may well say that for an obstetrician, as distinct from a GP, the different conditions will apply, different 
levels of coverage should apply and perhaps different conditions should apply to that level of indemnity 
insurance.  They would be the totality of the minimum conditions laid down by the board.  What we are saying 
by virtue of this amendment is that not every amendment to professional indemnity insurance needs to be 
notified to the board but only something that could mean that the practitioner’s medical indemnity insurance 
does not meet the standards laid down by the board.  A mere technical change would not need to be notified but 
a change that would, for instance, reduce the quantum to less than that specified by the board as a professional 
standard for professional indemnity insurance would be applied.   

Dr G.G. JACOBS:  I understand those minimum requirements for professional indemnity.  How will the 
mechanics work, for instance, if I am a practitioner who has professional medical insurance for consultations and 
obstetrics?  Essentially, I then drop my obstetrics and professional indemnity for obstetrics and continue on a 
much reduced premium for more family practice type activities.  How will the board administer that and ensure, 
for instance, that the medical practitioner who does not have professional indemnity insurance for obstetrics is 
not conducting the activity of obstetrics?  I am referring to the information about the professional indemnity 
insurance; it is a condition of the medical practitioner’s registration.  What is considered more than minimal in 
the practitioner’s responsibility to inform the medical board of a change? 

Mr J.A. McGINTY:  The simple answer is that it is a matter for the board to determine.  I think the approach 
that would be taken would be to say, “As a condition of your registration, you are required to maintain a certain 
level of professional indemnity insurance and that will relate to the nature of your undertaking.”  I can see that a 
surgeon might have a different level than a general practitioner, and different conditions will apply.  Technically, 
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how the board would address somebody who was once an obstetrician and is no longer an obstetrician I presume 
would be discussed between the practitioner and the board so it can be resolved.  If a practitioner does not 
maintain adequate professional indemnity insurance, it would be a breach of the conditions of his registration to 
practice in that area.  How that is resolved would have to be worked out by the board.   

Dr G.G. JACOBS:  My point is that my registration with the Medical Board as a medical practitioner is my 
registration.  It is not prescriptive in terms of what I am actually practising.  

Mr J.A. McGinty:  No, and that is my point.  One of the conditions of your registration is that you maintain 
adequate professional indemnity insurance.  You might want to practise obstetrics, to use the example that you 
have given, and the Medical Board might well say that any medical practitioner who wants to practise obstetrics 
is required to have X dollars worth of indemnity insurance.  If you then went ahead and practised obstetrics 
without that level of insurance, you would be violating the terms of your registration. 

Dr G.G. JACOBS:  What checks and balances has the Medical Board put in place for that?  I am not suggesting 
that anybody would do that - it is quite hypothetical.  

Mr J.A. McGinty:  Yes, it is. 

Dr G.G. JACOBS:  A practitioner would be silly to do that, because he would be leaving himself wide open.  I 
am just trying to establish the connection between the Medical Board and the practitioner in obtaining 
registration and in maintaining that registration, and in complying.  For instance, we have talked about the need 
to maintain minimum standards of professional indemnity insurance.  What is the connection between the 
Medical Board and what actually happens in the practitioner workforce? 

Mr J.A. McGINTY:  I would make two points in response to that.  The board has the power to revoke or vary 
any condition that may be imposed upon a person’s registration.  It is a flexible sort of arrangement that would 
enable the board to deal with issues that may come up.  If, however, we are talking about a noncompliant 
medical practitioner - someone who is acting contrary to the minimum standards set down by the board, which 
are a condition of registration - the board could revoke that practitioner’s registration, or undertake other 
disciplinary proceedings.  That is why these days, medical discipline is put into at least two categories, and 
perhaps more.  I would have thought that the more serious medical malpractice-negligence cases might well 
result in suspension or cancellation of registration.  However, the more common disciplinary proceeding would 
be one that might involve peer counselling or advice to the practitioner, which would be dealt with at a lower 
level rather than through the State Administrative Tribunal.  The power would ultimately exist for a truly 
recalcitrant medical practitioner, who practised medicine without the appropriate minimum standard of 
professional indemnity insurance, to be penalised, including loss of registration in extreme cases.   

Amendment put and passed.   

Clause, as amended, put and passed.   

Clause 63:  Notification of cancellation or suspension of registration elsewhere -  

Dr G.G. JACOBS:  In subclause (1), and in many other clauses of the bill, we find the words -  

“medical practitioner” does not include an interstate practitioner or a defence force medical officer. 

Subclause (2) goes on to say -  

If the registration of a medical practitioner is cancelled or suspended by a regulatory authority in 
another State or a Territory, the medical practitioner must give the registrar written advice of the 
cancellation or suspension. 

Under subclause (2), if I have come to Western Australia as a medical practitioner registered in Victoria, and if 
my Victorian registration is cancelled, it is up to me to inform the Medical Board of that fact.  However, 
according to the definition of “medical practitioner” in subclause (1), if I have come from Victoria and have been 
registered by the Medical Board of Victoria, I am in effect an interstate practitioner.  There is, therefore, a bit of 
a problem with how subclause (1), which talks about a medical practitioner and does not include an interstate 
practitioner, fits in with subclause (2), which talks about how a practitioner who has his registration cancelled in 
another state must inform the state that he is in of that cancellation.  I find that a bit difficult to understand.  

Mr J.A. McGINTY:  The provisions in clause 63 to which the member has referred are really the mutual 
recognition principles that are currently in place.  The wording has been somewhat modified.  It is likely that 
these provisions, with the push for national registration, could well be supplanted in the not too distant future, 
although the most recent correspondence from the Prime Minister has indicated a move to refer the matters back 
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to the Australian Health Ministers’ Conference for further consideration of the details of the national registration 
scheme.  The Prime Minister wrote to the Premier on 5 October, a month ago.  In that letter, he said - 

I write therefore to seek your agreement to ask the Australian Health Ministers’ Conference to 
undertake further consultations with all nine professions and come back to COAG with a proposed 
IGA - 

That is, intergovernmental agreement - 

before the end of the year. 

That is the last correspondence we had on this issue. 

Dr K.D. Hames:  What date was that? 

Mr J.A. McGINTY:  That was 5 October.  To my mind, it represents a cooling of the passion to push for 
national registration, and it certainly represents an opportunity to review some of the details of that matter after 
the federal election.  The Premier replied on 19 October in these terms - 

Thank you for your letter of 5 October in relation to the decision of the Council of Australian 
Governments . . . on 13 April 2007 to establish a national registration and accreditation scheme for 
health professionals for implementation by 2008. 

I am pleased that you remain committed to COAG’s decision.  It is important that implementation of 
the scheme fulfil COAG’s aims of improving safety and quality, facilitating workforce mobility 
reducing red tape and supporting workforce responsiveness, flexibility, sustainability and innovation. 

I am, however, disappointed at this late stage that you do not consider the IGA, as prepared by our 
officials, to be ready for final COAG consideration.  This is despite the acknowledged high level of 
deliberation it has received within individual Australian governments over several months. 

In view of the stakeholder concerns - 

The ACTING SPEAKER (Mr M.J. Cowper):  Excuse me, minister.  Members, we are having difficulty 
hearing what is being said.  Would those wishing to engage in conversations please have those conversations 
elsewhere? 

Mr J.A. McGINTY:  The letter continues - 

In view of the stakeholder concerns that have been communicated to you about the implementation of 
COAG’s decision, I suggest that our Senior Officials consider this matter further at a suitable point in 
time in the coming months. 

Yours sincerely 

Hon Alan Carpenter MLA 
PREMIER 

I guess that is a long way of answering the member’s question.  We are carrying forward in this legislation the 
old mutual recognition principles; that is, under clause 63(2), if the registration of a medical practitioner is 
cancelled or suspended in another state, the medical practitioner is required to advise the registrar in this state of 
that suspension or cancellation. With that provision, there is no change in substance from the provision in the 
existing legislation.  However, I think we are all aware that other, more significant changes are in the wind, 
although seemingly taking a bit of a back seat for now. 

Dr K.D. HAMES:  This is the issue that I had planned to discuss under clause 69, because I thought that would 
be the appropriate place to talk about it.  However, since we are dealing with it now, I might as well keep going.  
I want to again put on the record my views on this issue.  Although I support a national registration system for 
doctors and, as part of that, I guess, a board system that has the sole responsibility for coordinating the 
registration of doctors throughout Australia in one single register, I am still strongly opposed to a national 
registration board that would take over the responsibilities of what would be a Western Australian medical 
board.  I know the original proposal was to have a board that covered all the different professions.  Through a lot 
of lobbying done elsewhere, I think that was changed so there would be a national body for each profession.  I 
oppose that also.  I do not want to have a single Australian medical board that deals with issues such as the ones 
that are covered by this legislation at a state level, particularly an issue like complaints.  I would much rather see 
a single body in Western Australia do that. 

The letter that has been exchanged to discuss this further is good.  Obviously, the discussion needs to wait until 
after the federal election so that we know the view of the government of the day, so those issues will be covered 
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later.  The minister’s comment about what the chamber is debating now about what is in the existing legislation 
was my understanding also, hence I have not raised the issue under this clause, because this is what WA is 
operating under now. 

Mr J.A. McGINTY:  I am pleased that there is a bit of a breather in the process, because I must say that the 
scheme that had been developed by officers was incredibly bureaucratic and ran the risk of taking away from 
Western Australia the ability, for instance, of a local consumer of healthcare services to lodge a complaint and 
have it determined locally.  I will give an example.  Australia has gone to national registration for lawyers - they 
are perhaps analogous professionals.  The registration is all done at a state level, but registration in any state 
gives a lawyer the right to practise anywhere in Australia, which is the sort of scheme I think the member has 
indicated his support for as part of this bill. 

The notes I have been provided with state that the Australian Health Ministers’ Advisory Council has agreed to 
the implementation of a portability scheme.  The portability scheme is a step towards a national registration 
scheme and is not incompatible with a national registration scheme.  A lot of the work undertaken for the 
portability scheme is likely to provide a useful background for the national registration scheme.  The portability 
scheme will not come into operation until a corresponding law in another state or territory is prescribed by the 
regulations to be a corresponding law for the purposes of the Medical Practitioners Bill 2006.  For example, the 
Medical Practice Act 1992 in New South Wales could be prescribed as a corresponding law under Western 
Australian regulations.  Therefore, the retention of part 5 of this bill will not affect the operation of the remainder 
of the bill.  This is a legislative opportunity to include the portability scheme, which may, in the future, become 
operational depending upon the advances that are made in the national registration scheme.  

Dr G.G. JACOBS:  I endorse what the member for Dawesville said about the need to retain a Western 
Australian medical board.  The concern I have though, from years and years of medical practice and the 
employment of locum tenens for my practice, is that although this clause describes the requirement to notify 
whether a medical practitioner’s registration has been cancelled in another state, if the medical practitioner does 
not do that, another state may not be aware of that.  This is the positive aspect of a national register.  The 
Medical Board of Western Australia needs to do its work to maintain standards and the overview of registration, 
clinical governance - all those sorts of issues.  However, it also needs an ability to tap into a national register.  If 
a practitioner has had problems and difficulties practising in another state, that information should not be 
allowed to drop through the cracks.  The potential is there for that to happen, so what the member for Dawesville 
said about the WA medical board governing and looking after its patch and its doctors is really important.  
Having said that, it is also important that the WA medical board have the ability to tap into a register so that it 
does not have the Queensland experience.  We assume that, because someone has practised in another state, 
when that person comes to Western Australia, if it was okay for Queensland, for example, it must be okay for 
Western Australia.  There is a potential for those issues to fall down the cracks.  The minister’s comments on a 
national register are encouraging, and that will have to come, without taking over the responsibilities that the 
Western Australian Medical Board should have.  One of the problems when things go wrong in clinical practice, 
as well as in accreditation issues in clinical practice, is that we assume that someone else has done it.  When we 
assume that someone else has done something, these problems can occur.  We do not want to frustrate this 
legislation; we just want to go through the issues.  I think we are on the same wavelength here, but it could be 
even better.  

Clause put and passed. 

Clause 64 put and passed.  
Clause 65:  Medical officer of a defence force of the Commonwealth -  
Dr G.G. JACOBS:  I have just a small point on clause 65(1)(d), which states -  

provides medical services only for members of the defence forces of the Commonwealth, an employee 
of the Department of Defence of the Commonwealth or members of a visiting force as defined in 
section 66(1). 

That means, for instance, that a medical officer at the Stirling navy base cannot moonlight and do some work in 
Rockingham as a general practitioner on the weekends.  

Dr K.D. HAMES:  Further to that, I am on the reserve list for the defence forces.  I am registered in this state, 
and was reactivated when the Army was here, and went and did some work in Beagle Bay as a medical 
practitioner with the defence force.  I am assuming that that does not preclude a medical officer with the defence 
forces, and generally registered in this state, from being in a medical practice.   
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Mr J.A. McGINTY:  The issue that has been raised I think is covered by the words used, and they are that a 
person is taken to be registered during such time as he or she provides medical services for members of the 
Defence Force.  In other words, if that is all people did, they would not be required to be registered, but if they 
were otherwise a registered practitioner, such as the member for Dawesville, they would effectively be covered 
by their existing registration and there would be no need to be registered if that was all they were doing.  There is 
a comparable position in respect of the law in this state.  Government lawyers are not required to be registered 
with the Legal Practice Board of Western Australia, which I think is a rather anomalous position.  This is in the 
same context; if that is all people do, they do not need to be registered because they are deemed to be registered 
if they are providing medical services to the Defence Force of the Commonwealth.   

Dr K.D. Hames:  In other words, a medical officer of the Defence Force of the Commonwealth is deemed to be 
qualified, because otherwise he would not be in that position. 

Mr J.A. McGINTY:  That is right, yes.  I think it stems from its status as being a government agency, which 
generally speaking would have its own in-house training to acceptable levels of qualification, propriety etc.  For 
my part, I cannot quite see why they should be treated any differently, but nonetheless that is as it has been.  
Does that answer the question of the member for Roe? 

Dr G.G. Jacobs:  I have concerns particularly about the shortages in the medical workforce.  If a surgeon 
general in the navy is working at HMAS Stirling, that would be distinct from being a reservist.  He could be full-
time, but that would preclude him from doing anything else.   

Dr K.D. Hames:  I do not think it does because if a doctor in the Defence Force wanted to do something else, he 
would then have to register himself in the state to be able to do it.   

Mr J.A. McGINTY:  Yes. 
Dr G.G. Jacobs:  That was all I was interested in.  Just because he is a full-time naval officer servicing the 
sickbay at HMAS Stirling, it would not preclude him from doing something else as part-time work in another 
practice at any other time for which he would normally be registered in any case. 
Mr J.A. McGINTY:  The moment he moved out of the defence services as being his area of practice, he would 
be required to be a registered medical practitioner, in the same way as everyone else.   

Clause put and passed. 

Clause 66:  Medical officer of visiting forces - 
Dr G.G. JACOBS:  I did pass this by the minister and his adviser.  It is a small point, but it refers to a medical 
officer of visiting forces.  Clause 66(1) defines a “visiting force” and “visiting medical practitioner”, which 
means a person taken to be registered under subclause (2).  Subclause (2) refers to a natural person very much in 
the same way as in clause 65.  The only concern I have, as the minister would realise, is that in the state system 
there are already visiting medical practitioners, referred to as VMPs.  I was a VMP for many years to the local 
state hospital.  If this clause were to be truly correct and avoid possible confusion, this person in the Defence 
Force, as a defence-first medical officer to visiting forces, is really not a visiting medical practitioner as we 
understand it in the parlance used today but is a visiting force medical practitioner.  It is only a small definitional 
point.  I do not want to make a lot of it.  I will not weep tears of blood about it, but I draw the minister’s attention 
to the fact that a visiting medical practitioner in every other facet of medicine and in various sections of various 
acts would be referred to as a VMP, which is what we are talking about here, so there is the potential for 
confusion.   
Mr J.A. McGINTY:  I acknowledge the point raised by the member for Roe.  The definition of visiting medical 
practitioner is relevant only to this particular part of the legislation.  The member is correct when he says that 
most people, when talking about a VMP, would think about people such as the member for Roe who do work at, 
for instance, the Esperance District Hospital and the hundreds of other private medical practitioners who spend 
part of their time as a visiting medical practitioner in a state hospital.  This is a similar phrase.  My preference 
would be to refer to these practitioners as “visiting military medical practitioners”, rather than “visiting force 
medical practitioners”.  However, nothing turns on this issue.  We have discussed this matter and I thank the 
member for raising it with the parliamentary counsel responsible for drafting this legislation and checking 
whether there were any concerns.  However, because this is confined to only this part of the act, and relates only 
to Defence Force medical officers, it will have a limited application.  I think that because this matter has been 
raised during the course of this debate, should any questions arise in the future, visiting medical practitioners as 
we commonly understand them to be, will not be seen to be a visiting Defence Force medical officer.   

Dr G.G. JACOBS:  Will the Minister for Health accept a small amendment to clause 66 to make this sit better?  
The amendment would be to lines 1, 23 and 27 on page 47 and line 1 on page 48 and would insert the word 
“force” after “visiting” so that the phrase would read a “visiting force medical practitioner”. 
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Mr J.A. McGINTY:  Although strictly speaking the amendment is not necessary, it will add greater clarity to 
the legislation and I am happy to agree to the amendment as foreshadowed by the member for Roe.  It is in fact 
an amendment in four parts and I would like to indicate the government agreement agrees to the four parts being 
taken as one. 

Leave granted for the amendments to be considered together.   

Dr G.G. JACOBS:  I move -  
Page 47, line 1 - To insert after “visiting” -  

force 

Page 47, line 23 - To insert after “visiting” -  

force 

Page 47, line 27 - To insert after “visiting” -  

force 

Page 48, line 1 - To insert after “visiting” -  

force 

Amendments put and passed. 

Clause, as amended, put and passed. 

Clauses 67 to 73 put and passed. 

Clause 74:  Interstate practitioner disqualified in another State or a Territory - 
Dr K.D. HAMES:  The member for Roe covered this matter to some degree in a previous clause.  However, I 
wish to talk more about the issue of interstate people rather than about the particular clause.  I wish to ensure that 
we have in place adequate protection regarding people coming into Western Australia from other states.  I am 
not referring to what happened in Queensland, but to a case involving a South Australian doctor who was being 
investigated.  He had come to work in Western Australia and subsequently left, having worked for a short period 
in the south west.  It was all to do with proper communication between states about what was happening.  I do 
not think this particular doctor had been disqualified in the other state, but certainly complaints had been made 
and were being investigated.  I do not recall the exact details to be honest, but I want to be sure that our medical 
board has adequate provisions, checks and balances in place to ensure that we do not have problems with doctors 
who are under investigation or under suspicion in other states coming to work in Western Australia.  I 
understand there was an incident in which the South Australian medical board did not notify the Western 
Australian authority that there was a problem.  I do not recall the exact details; it was a while ago.  The minister 
might have a better memory of the matter. 

Mr J.A. McGINTY:  I remember the details.  It was a medical practitioner against whom some disciplinary 
proceedings had commenced but not concluded in another jurisdiction.  As a result, the medical practitioner 
moved to the Harvey area and was practising there, under supervision.  I thought it was Queensland, but the 
member may well be right about it being South Australia.  The equivalent of the medical board in the relevant 
jurisdiction simply advised that there were no disciplinary findings against this person, whereas in fact there 
were some quite serious issues that had not been reported to the state medical board.  I can say that the medical 
board responded superbly and dealt with the matter within days of becoming aware of it, in order to protect 
community interest in this area. 

Clause 74 deals only with disqualification from practise.  The point made by the member is quite right; it is more 
problematic in situations in which an inquiry or another matter short of disqualification is underway, and about 
which the local authority should be made aware in order to protect the Western Australian community.  That 
comes back not so much to the provisions of the act but to closer cooperation between each of the state 
registration bodies.  That is part of the argument in favour of national registration. 

Dr K.D. Hames:  It probably should go under clause 73, the preceding clause, because that deals with matters 
referred by the regulatory authority - providing they are referred, of course. 

Mr J.A. McGINTY:  That is the problem.  That was exactly the issue that arose in this case.  A similar issue 
arose in respect of some nurses from a country in Africa - Zimbabwe, from memory - who were practising in 
Australia.  There was significant concern that their papers were forged and that they should not have been 
admitted to practise.  That matter was dealt with in South Australia, but it had consequences elsewhere with 
regard to the free flow of information.  To guarantee that there is a full and free flow of information between 
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each of the registration authorities in each of the states is an administrative issue rather than a legislative one, 
and it is - 

Dr K.D. Hames:  Can I just say you’re right?  The reason I’m raising it here isn’t so much about the legislation, 
but just to ensure that you’ve made sure that those systems have been put in place to stop that happening again, 
even if it is that you directly discuss with the board that this is not appropriate and that they need to work 
together as medical boards and make sure they share information. 

Mr J.A. McGINTY:  Yes.  The example of the medical practitioner working in the Harvey area is a very good 
case in point.  I spoke with Professor Con Michael and expressed some concerns.  The medical board is 
completely independent; what it does is up to its members, but it was appropriate for me to relay these concerns, 
and I was delighted with the expedition with which it dealt with the matter by revoking the registration.  

Dr G.G. Jacobs:  Clause 74 refers to the disqualification of a medical practitioner by a regulatory authority in 
another state.  There is no surety that this information will flow through to the Medical Board of WA. 

Mr J.A. McGINTY:  No. 

Dr G.G. Jacobs:  If the person who was disqualified in another state applied to the Medical Board for 
registration, presumably it would do a check. 

Mr J.A. McGINTY:  Yes. 

Dr G.G. Jacobs:  That is the problem.  I am not sure that that often happens and, therefore, as I have said, there 
is always potential for that case to drop down between the cracks. 

Mr J.A. McGINTY:  I understand that under the current registration process for a practitioner from another 
state, the Medical Board of WA seeks a certificate of good standing from the jurisdiction from which the medical 
practitioner is transferring, and it bases its decision on that.  That was the problem with the medical practitioner 
in the Harvey area.  A certificate of good standing was provided and, frankly, he was not a person of good 
standing but he did not have any suspensions or outstanding disciplinary findings against him.  However, matters 
were being investigated at the time that would have led to the conclusion that he was not a person of good 
standing. 

Dr G.G. JACOBS:  The minister touched on this matter of disqualification.  Could other issues be pending that 
are not as serious as disqualification, but are certainly serious enough for the Medical Board of WA to seriously 
consider whether a particular practitioner should be approved for registration in Western Australia?  As the 
minister has said, disqualification is one thing, but there are other sins, as it were. 

Mr J.A. McGINTY:  Certainly, clause 73 is relevant, but I also refer the member to a new provision that does 
not appear in the Medical Act.  Clause 154, “Furnishing information”, facilitates the provision and receipt of 
information about practitioners who are registered elsewhere.  That clause endeavours to deal with this particular 
issue. 

Clause put and passed. 

Clauses 75 to 78 put and passed. 

Clause 79:  Complaints assessment committee - 
Dr G.G. JACOBS:  The previous clauses refer to disciplinary, competency and impairment matters.  The next 
few clauses seek to establish the complaints assessment committee, the professional standards committee and the 
impairment review committee.  What will be the general make-up of these committees?  For instance, there will 
be four persons on the complaints assessment committee and a majority of those persons must be medical 
practitioners.  Presumably, two persons should be medical practitioners. 

Mr J.A. McGinty:  I do not think two out of four is a majority. 

Dr G.G. JACOBS:  No.  That is my question.  Of those four persons, are we talking about three medical 
practitioners and one person who has knowledge of and experience in representing the interests of consumers?  
Therefore, on the complaints assessment committee there will be three doctors and someone representing the 
interests of consumers.  Is that the minister’s understanding? 

Mr J.A. McGinty:  Yes.  There must be either three or four, as there cannot be a majority with only two. 

Dr G.G. JACOBS:  That is the issue. 

Dr S.C. Thomas interjected. 

Mr J.A. McGinty:  Numbers were never my strong point! 

Dr S.C. Thomas:  My goodness! 
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Dr G.G. JACOBS:  The Minister for Health is good at numbers; that is why he is here!  Essentially there will be 
a complaints assessment committee. 

Mr J.A. McGinty:  Yes, or two out of three. 

Dr G.G. JACOBS:  But there will be four people. 

Mr J.A. McGinty:  No, not more than four. 

Dr G.G. JACOBS:  Yes, it says not more than four.  Will the minister tell us about the construction of those 
committees?  There will be a professional standards committee comprising two members who must be medical 
practitioners and one member who must not be a medical practitioner.  There is a slight change to the 
composition of those committees.  I just wondered why there were all these permutations. 

Mr J.A. McGINTY:  This clause refers back to clause 16 of the bill, which makes provision for committees and 
gives the board the power to determine the functions, membership and constitution of the committees.  The 
board appoints such members and other persons as it thinks fit to be members of the committees and gives 
directions to the committees on their functions and procedures.  The committees deal with different matters.  
Professor Michael, the long-term chair of the board, has spoken to me on a number of occasions about the need 
to adopt a more sophisticated approach, rather than the approach taken in the old days when the former medical 
board dealt with everything and found that it was just too snowed under with work.  The delegation of these 
functions to these committees with their different compositions, including members of the board, to deal with 
these matters is a way of devolving the functions from the former board which personally dealt with everything. 

Clause put and passed. 

Clauses 80 and 81 put and passed. 

Clause 82:  Panel - 
Dr G.G. JACOBS:  I am mindful of the time and that it is important that the bill pass through this place today.  
However, is it correct that clause 82 gives these committees some flexibility and the minister the ability to select 
a panel of persons suitable for appointment to any one of these committees to do the job that needs to be done, 
while obviously cognisant of the professional expertise required for a proper assessment of these concerns? 

Mr J.A. McGINTY:  The recommendation made by Professor Brian Stokes in his 2001 review of the Medical 
Act 1894 was about this provision for the minister to have the power to appoint a sufficient number of people, 
both medical practitioners and lay persons, to panels from which appointments to the various committees and 
tribunals should then be made.  This clause simply gives effect to that recommendation that was made to provide 
me with the power to make the appointments to those panels; then from those panels people will be chosen to 
fulfil the functions. 

Clause put and passed. 

Clauses 83 to 86 put and passed. 

Clause 87:  Interim orders by Board - 
Dr G.G. JACOBS:  I want to get a handle on what cases go to the State Administrative Tribunal.  How many 
cases would that be?  Would it necessarily lead to some delays, which can often happen in presenting these 
allegations to the State Administrative Tribunal, the provisions for which are set out in clause 88?  If the board 
cannot rule on a case from one of the committees, which would refer their findings to the board, does the board 
decree which cases go to SAT?  What would be the likely number of cases that would go to SAT, and what 
would be the timelines for those? 

Mr J.A. McGINTY:  Generally, my understanding from talking to Professor Michael and some of the other 
members of the medical board from time to time, is that they are now very pleased with the arrangements with 
the State Administrative Tribunal.  More serious disciplinary matters will go before the State Administrative 
Tribunal, which, of course, will include on the panel of people who deal with serious matters of medical 
discipline medical representatives, a judicial member and, I think, a consumer representative. 

Dr G.G. Jacobs:  And that’s the board’s call, is it? 

Mr J.A. McGINTY:  No; it relates to the penalty that can be imposed.  My broad understanding is that more 
serious matters, in which deregistration, cancellation of registration or a suspension of registration is the likely or 
possible penalty, would be dealt with by the State Administrative Tribunal.  However, as the member can 
appreciate, in a great number of cases the transgression is relatively minor and it might just involve some 
counselling or a qualification being put on a person’s registration for a period of time or something of that 
nature.  Those relatively minor matters will be dealt with by the medical board as at present; there is no need to 
refer them on.  In situations involving someone’s livelihood, the view has been taken that in giving the State 
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Administrative Tribunal jurisdiction - as is done with other professionals as well - it is necessary to separate 
them from the body that received and investigated the complaint and sat in judgement on its own prosecution etc.  
That is appropriate in the more serious cases but not in every case, so that is the general situation. 

Dr G.G. Jacobs:  Does that also include appeals?  For instance, if you brought down a ruling on me, would I be 
able to appeal to SAT? 

Mr J.A. McGINTY:  Clause 152 of the bill deals with that question of the review of decisions and states that a 
person may apply to the State Administrative Tribunal for a review of the order or decision of the board.  
Paragraphs (a) to (p) lay out the circumstances in which an appeal may be made to the State Administrative 
Tribunal to review a decision made by the medical board.   

To answer the member’s earlier question, I refer to clause 85(1)(f), which deals with when the matter is to be 
dealt with by the board as distinct from the State Administrative Tribunal.  It provides that if the committee of 
the board is of the opinion that the subject matter of the complaint is sufficiently serious to warrant suspension or 
cancellation of the medical practitioner’s registration, then the recommendation is made to the board that that 
matter be referred to the State Administrative Tribunal.  I was right.  A suspension or cancellation of registration 
goes to the State Administrative Tribunal and the lesser disciplinary matters are dealt with by the board.   

Clause put and passed.   

Clauses 88 to 162 put and passed.   

Schedules 1 to 3 put and passed.   

Title put and passed.   
Reconsideration in Detail - Motion 

On motion by Mr J.A. McGinty, (Minister for Health), resolved - 

That the Medical Practitioners Bill 2006 be reconsidered in detail for the purpose only of considering 
the Minister for Health’s amendment to clause 30 as listed on the notice paper.   

Reconsideration in Detail 
Clause 30:  General registration - 
Mr J.A. McGINTY:  I move - 

Page 21, line 12 - To delete the full stop and substitute - 

; or 

(d) has been certified by the Council as having skills, knowledge and training of a 
standard suitable for registration. 

I thank the opposition, particularly the member for Dawesville, with whom we corresponded late last week, for 
agreeing to reconsider this clause.  The need for a further amendment was drawn to our attention by senior 
medical officers.  This amendment amends clause 30(3), which defines recognised medical qualification for 
general registration.  In July 2006 the Council of Australian Governments announced that a nationally consistent 
process in the assessment of international medical graduates would be developed and this led to the development 
of the competent authority pathway.  The competent authority pathway is due to commence in Western Australia 
in 2008.  It is a process to fast-track general registration for international medical graduates who meet certain 
criteria.  Transitional arrangements have been put in place to enable international medical graduates to access 
general registration more quickly than through the current system.  It will enable an international medical 
graduate who has registered with a competent authority - for example, the General Medical Council of the 
United Kingdom - and has a certificate of completion from the Australian Medical Council to obtain general 
registration.   

Clause 30(3)(c) was drafted to accommodate the competent authority pathway.  Paragraph (c) provides that 
“recognised medical qualification” includes certification from the Australian Medical Council that a person has a 
qualification that is substantially equivalent to a graduate of a medical school and credited by the Australian 
Medical Council.  Officers of the Department of Health have advised that the Australian Medical Council is 
unlikely to certify that a person has an equivalent qualification in a certificate of completion.  This amendment to 
clause 30(3) will provide that a recognised medical qualification include that a person has been certified by the 
Australian Medical Council as having skills, knowledge and training of a standard suitable for registration.  This 
provision will be in addition to the other categories of qualifications listed under clause 30(3).  The provision is 
adopted from the Queensland Medical Practitioners Registration Act 1991 and is considered appropriate because 
it provides greater flexibility for the Australian Medical Council when assessing medical qualifications.   



Extract from Hansard 
[ASSEMBLY - Wednesday, 14 November 2007] 

 p7117c-7127a 
Dr Graham Jacobs; Mr Jim McGinty 

 [11] 

Dr G.G. JACOBS:  The opposition supports this provision.  Our concern with clause 30 (3)(c) is that it is very 
difficult to know whether one is comparing apples with apples when considering medical qualifications from 
different jurisdictions.  The insertion of subparagraph (d) says it as it is, and reads -  

has been certified by the Council as having skills, knowledge and training of a standard suitable for 
registration. 

That covers the very difficult task of trying to assess equivalent qualifications from different jurisdictions.  I 
support this amendment.   

Mr J.A. McGinty:  I thank the members for Dawesville and Roe for the expeditious but nonetheless detailed 
consideration of this bill.   

Amendment put and passed.  

Clause, as amended, put and passed.  
Sitting suspended from 3.57 to 4.00 pm 

 


