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NURSES AMENDMENT BILL 2002 
Second Reading 

Resumed from an earlier stage of the sitting. 

DR J.M. WOOLLARD (Alfred Cove) [2.57 pm]:  Before question time I was questioning whether the 
Government was using this Bill as a quick fix for its problems in the remote and rural areas or whether it is 
genuine about supporting nurse practitioners throughout Western Australia.  As the member for Ningaloo has 
mentioned, many nurses are concerned about the provision in the Bill that certain areas will be registered.  In any 
other area, a registered nurse is a registered nurse.  However, this Bill provides for the recognition of areas 
within which nurse practitioners can work, not for the registration of nurse practitioners.  I have been advised by 
the Department of Health that the reason for this is specifically related to the Medical Act; that is, there would be 
difficulties with nurse practitioners administering medication if the Bill was not worded in this manner.  In the 
medical profession, colleges can put up areas that they want to be recognised.  The Bill leaves scope for the 
nursing’s professional bodies to do this.  Obviously, I would like the provision to have been worded slightly 
differently because I believe that decisions relating to nurse practitioners should be made by nurses.  The 
amendment the minister has tabled is that the Commissioner of Health may not designate an area or amend or 
withdraw a designation until after receiving written advice in respect of the proposed action from an officer of 
the department who is principally responsible for providing advice on matters relating to nursing.  I am pleased 
to see that amendment.  Although there is currently no position of chief nursing officer, the minister gave an 
assurance and referred in his second reading speech to the chief nursing officer; therefore, I hope that the 
advertisement for the position will be placed soon in local, national and international papers.  At the moment I 
assume that if this Bill passes through the House before the chief nursing officer is appointed, the current 
principal nurse adviser will assume that role.   

I have said before how important it is for the minister to consider the whole scope of the nursing profession from 
carers to enrolled nurses to Aboriginal health workers to registered nurses and nurse practitioners.  I hope that 
the minister is genuine and will look at all these areas that come under the Nurses Board of WA.  I hope that 
other members of the Government will give consideration to those areas.  I particularly mention Aboriginal 
health workers.  The Government says that it supports Aboriginal issues, yet today the Minister for Indigenous 
Affairs refused to meet some Aboriginals to discuss reconciliation.  I hope that this Government is genuine about 
reviewing the whole scope of nursing, including the role of Aboriginal health workers. 

Mr P.W. Andrews:  What reason did he give for not meeting them? 

Dr J.M. WOOLLARD:  The minister gave absolutely no reason whatsoever.  If the member would like to meet 
with them, I believe they are downstairs in the foyer.   

This Bill gives us the opportunity to assist in improving health care delivery, but that very much depends on the 
codes of practice and regulations that flow from this Bill.  At the moment I am willing to give the minister the 
benefit of believing that the Government is genuine.  However, because of various promises that have been made 
over the past two years, I am very wary of giving the Government support with any of its promises.  It has 
broken one promise after another and neglected key areas.  Health care in particular has not improved.  The 
Government agreed to the workloads order.  The minister has said that he is not using carers to replace registered 
nurses.  I know that that is not true.  That is why I am so concerned that this Bill is intended merely to assist the 
Government to solve the problem in remote and rural areas.  The minister has said that he is willing to consider 
proposals for nurse practitioners in accident and emergency departments, aged care facilities, other hospital 
settings and the community.  It is very important that nurses be given some support in preparing the proposals 
that will be required to enable nurse practitioners to be recognised. 

I will support the Bill, with reservations.  I very much look forward to seeing the codes of practice and 
regulations when they are developed.  I assure the minister that I will be more than happy to assist with the 
development of those codes of practice and regulations to ensure that this Bill can be implemented fully and can 
help improve health care delivery in Western Australia. 

MR J.H.D. DAY (Darling Range) [3.06 pm]:  I support the Bill.  As has been referred to by others, the 
legislation has been under consideration in one form or another for a number of years.  In 1998 such 
consideration commenced in a formal sense, but I suspect that it has been under consideration generally through 
discussions, particularly within the nursing profession, for a lot longer than that.  Of course, approval for the 
drafting of this legislation was given during the term of the previous Government, I think in approximately 
October 2000.  A very extensive consultative process was entered into when the previous Government was in 
office.  It was conducted through the Department of Health under the auspices of the chairmanship of Her 
Honour Judge Antoinette Kennedy of the District Court.  That commenced in 1998 when Hon Kevin Prince was 
still the Minister for Health prior to my taking over from him as Minister for Health.  The committee went to a 
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great deal of trouble to consult with members of the nursing profession, members of the medical profession, 
health administrators and members of the community generally around Western Australia.  The 
recommendations were to go ahead with legislation that would formalise the establishment of a nurse 
practitioner role in the State.  

This legislation to a large extent formalises practices that have been in place for many years.  The reality is that 
in many parts of Western Australia, particularly the more remote areas and rural areas, doctors are not available 
on a regular basis.  The responsibility for providing health care services from the points of view of treatment and 
prevention has fallen to members of the nursing profession.  In many areas doctors make occasional visits, for 
example, through the Royal Flying Doctor Service, but it is often the case that members of the nursing 
profession are on the ground on a continuing and regular basis providing health care services.   
I remember being made well aware of the role of such nurses in remote areas when I attended the Australian 
conference of the Council of Remote Area Nurses of Australia, as it was then known and I presume still is.  The 
conference was held in Broome in August 1998, not long after I became Minister for Health.  It was very clearly 
impressed upon me, and I was very conscious of the extremely important role nurses play in remote areas in not 
only Western Australia but also other parts of Australia.  Nurses who work in such areas make a major 
contribution to the people in those areas who would not be able to rely on any regular health service in other 
circumstances.   
The education of nurses these days is achieved at a far higher level than was the case until about 20 years or so 
ago.  The education of nurses has moved from primarily a hospital-based system to a university-based system.  
The issue still attracts some debate.  Some senior members of the nursing profession in this State in particular 
hold the view that it would be better if nursing were primarily based on the hospital training system.  However, 
whatever might have been the complications with such a move to the university-based system, it is the case that 
nurses these days have a much higher academic level of education for the theoretical and clinical bases of 
nursing practice.  As long as the clinical training and education can be appropriately provided, nurses are 
equipped to perform functions at a higher level than was the case in the past.  The fact that this legislation is 
finally coming into play is a reflection that nurses are educated to a higher academic level then was the case 
previously.  In no way is that a criticism of nurses who were trained up until 20 years or so ago.  It is simply a 
reflection of the development that has occurred within the nursing profession and across all health professions 
over the past 20 years.   
There has been some criticism of this legislation from the medical profession, although not all that strident.  The 
majority of the medical profession is probably at least accepting of this legislation.  In many cases it would be 
very supportive of it because it will help put in place a better health system, particularly in the remote and rural 
parts of Western Australia where some of the pressure can be taken off the all too few doctors in those parts of 
the State.   
This Bill, at least in part, provides for the establishment of a greater continuum across the whole health sector in 
respect of providing health services from a treatment and a preventive point of view, as I said earlier.  There will 
be less demarcation between the particular professions, in this case the medical and nursing professions, and 
there will be a greater degree of integration and recognition of the skills for which people have been 
appropriately trained; that is, the nurses.  That is a welcome thing and I suspect we will probably see a greater 
move in that direction in the future.  
As I have said, I am happy to support this legislation.  There is no doubt that the Opposition and other members 
will ask questions in the consideration in detail stage.  The first issue that must be addressed by the minister is 
the degree of professional development that will be available to nurses who are registered as nurse practitioners.  
The second issue to be addressed is the degree of training and opportunity that will be provided for existing 
nurses to move into the nurse practitioner role.  It is clearly important, if this legislation is to be successful, that 
there be adequate opportunities for existing nurses to undertake the additional education that will be necessary to 
acquire the role of nurse practitioner.  The minister needs to outline in some detail how that will be achieved.  
For the reasons I have outlined, I welcome and support this Bill. 
MR M.W. TRENORDEN (Avon - Leader of the National Party) [3.14 pm]:  As the lead speaker for the 
National Party I would like to lend my support to the Bill.  I will change that; I lend my support to the Bill.  I do 
not “like” to do many things at all!  The National Party believes that this Bill will achieve many positive 
outcomes for health services in regional and rural Western Australia.  Nurse practitioner legislation is something 
the National Party has supported and, naturally, it is pleased to see the current Government continuing with the 
coalition’s initiative in the area of nurse care practitioner legislation.  Even though I am pleased with the 
direction of the Bill, I will raise a couple of points to which the minister can respond and thus ensure the 
effective implementation of the Bill. 
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The first concern is that health services will not have the necessary funding to employ nurse practitioners.  That 
is the prime concern of the National Party and of the people feeding information to us from the regional, rural 
and coastal areas.  It is all very well to have legislation for nurse practitioners, but to have nurse practitioners 
they must be funded.  Nurse practitioners will be paid a higher amount than registered nurses commensurate with 
their experience and extra qualifications, which is obvious.  It is imperative that the health services in question 
show a proven need for a nurse practitioner.  They will then be provided with the extra funding for that 
practitioner to operate.  That forms the core of the National Party’s support.  If the nurse practitioner is employed 
at the expense of other health services, then we are simply going backwards.  This must be a core operation of 
the Department of Health and not some sort of fringe activity.  The Government must ensure that funding 
allowances are taken into account rather than stand back and say that it is up to the health service budget to pay 
for the staff.  We do not want to hear back from the regions that nurse practitioners have to slot into the current 
funding arrangements for those areas.  There should be a resource over and above their budgets to make sure that 
the nurse practitioner can exist in that health service.   

Health services, particularly those in the country, have already proved that they are excellent at managing the 
little funding they receive.  However, they cannot carry out the impossible.  At the moment the health budget is 
some tens of millions of dollars - probably around $130 million - in the red but that will not be the case in rural 
and regional areas.  Those budgets will be tightly held, as they have been for many years now.  I have some 
sympathy for the minister in controlling the budgets of teaching hospitals and other people in the health system.  
However, we expect the minister to recognise that, as difficult as it is, it is not the same for health services in 
country areas.  Their budgets are much leaner but they can administer their funds and we ask that the minister 
take that into account. 

It is also important to note that nurse practitioners should not be seen as a replacement for general practitioners.  
That is another core issue and the minister will understand that cry.  The people from rural, regional and coastal 
WA do not want to hear of the suggestion that medical practitioners will be exchanged for nurse practitioners.  It 
is an inappropriate method of delivering health services.  That is another area that the National Party will be 
watching very closely.   

Nurse practitioners have the potential to bring back fantastic improvements into health care, particularly when 
they work in conjunction with local medical practitioners.  However, they must not be left to carry the load of 
doctors and other health professionals.  Perhaps the Minister for Health can inform the House of the line of 
demarcation between nurse practitioners and doctors and how this process will work?   

I will refer to another area in which I have some interest.  When I chaired the Public Accounts Committee some 
years ago and was lucky enough to be in Edmonton, Alberta, I saw real telehealth in action.  I saw a nurse 
practitioner thousands of kilometres away from the University of Alberta, where we were located, carrying out 
detailed examinations of patients in conjunction with specialists at the University of Alberta.  It worked 
perfectly.  Therefore, there is great scope to deliver benefits to rural people.  However, we want the resources to 
be put into those areas. 

Another area of importance is the training that a nurse must undertake to qualify as a nurse practitioner.  That 
training must be flexible.  When I tour Western Australia, nurses tell me that they are going to the Northern 
Territory to become qualified.  They totally dismiss Curtin University of Technology and other institutions in 
Western Australia because their courses are not practicable for them; they do not meet their needs.  As the 
minister has already said in this House on several occasions in the past, some of the people who want to go back 
to nursing are currently in other jobs.  They cannot just drop their jobs and go off to be trained at Curtin 
University or somewhere else for 12 months or some other period.  It is not practical to do that. 

Those people are getting some assistance from the Northern Territory University in Darwin, but it is a pity that 
they must go to Darwin for that.  Even though that is not directly the responsibility of the minister, he should be 
putting on pressure to make sure that people have access to training.  It is not just about quality training; it is 
about access to training as well.  That is a very important matter.  That access to training must be flexible, 
because even if people do not have a job, if they live in rural or regional Western Australia and have a family, 
they cannot just pack up and come to the metropolitan area.  It is just not practical.  Therefore, there must be an 
extension of that activity.  When the training at Curtin University is compared with the external course that is 
offered by the Northern Territory University in Darwin, it shows how ridiculous the situation is.  It is great that 
the Northern Territory University offers people that training, but it is not so great that Curtin does not.  I see the 
minister nodding his head; therefore, I take it that he is investigating this process and is trying to make sure that 
Curtin University will get some sort of extension to its course. 

Mr R.C. Kucera:  Again, the answer is yes, and I will answer in detail when I reply. 
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Mr M.W. TRENORDEN:  That is good.  It came as no surprise to me that the minister said that, because it is a 
situation that I am sure he is working on.  We need to upgrade the skills of these people, and we must make sure 
that the work is carried out in WA hospitals, particularly rural hospitals.  We do not want people to leave those 
hospitals to get external training when they could get in-house training.  That is an important issue for our 
hospitals. 

We are pleased that the Government will fund 20 extra positions a year for the first three years of the nurse 
practitioner diploma course.  We hope that rural nurses who wish to return to the areas of need in the State will 
be given some sort of priority.  I presume the minister will comment on that matter.  In the filling of those 20 
positions, we would like to see some priority given to people in the regional, rural and coastal areas who want to 
upgrade their skills and return to those regions. 

My final point relates to the designated areas in which nurse practitioners will be able to practise.  I understand 
that the process used to define a designated area will determine the need for a nurse practitioner, and define the 
parameters of that position.  However, we need further details of that process.  We do not want - I am repeating 
myself - nurses to spend a year studying full time to gain further qualifications if there are no options for their 
future employment.  We hope that these designated areas will apply to rural and remote regions, as well as to 
areas of need in the metropolitan region, because I am sure that there are areas of need in the metropolitan 
region.  Although I would prefer to see those nurse practitioners working in country areas, I obviously recognise 
that there will be a need across the State. 

I hope that nurse practitioners will soon be seen in our communities, using their extensive qualifications and 
experience to work in the areas of need.  The National Party supports the Bill.  The individuals who work in the 
nursing sector in rural and regional WA are doing a fantastic job.  We know that, in many cases, people are 
injured and turn up at some of the hospitals at which nurses are in attendance.  Some of those nurses are already 
making decisions that go beyond the limits of their deemed skills.  However, if they do not make those decisions, 
the consequences will be serious.  We obviously do not want that situation to continue.  Even in the small 
communities that have nursing posts, we want people to have confidence, particularly in emergency situations, 
that when they turn up at a nursing post, a nurse practitioner will be in attendance and that nurse practitioner will 
be supported by the system.  We strongly support the minister’s position, but with some provisos.  The first is 
that with resourcing, the nurse practitioners will not conflict in any way with the doctors; and, secondly, that 
people will be able to access further training to gain qualifications. 

MR P.W. ANDREWS (Southern River) [3.25 pm]:  I happily rise to speak on this Bill.  I certainly wish to raise 
a number of points, many of which have already been covered.  The first thing that I point out is that we are not 
looking at replacing doctors with nurse practitioners.  I know that in the past in the community there has been 
opposition to the concept of nurse practitioners.  However, after speaking to a number of professional groups, 
including doctors, I believe that there is now a much greater community acceptance of nurse practitioners.  Some 
of the difficulties that some of these outside groups have relate to the role that nurse practitioners will play in 
their interaction with doctors.  Clearly, this legislation has been introduced to legitimise the situation that already 
exists in rural and remote areas.  Many members have dealt with that issue.  In isolated circumstances, we know 
that many nurses carry out the work that would traditionally be associated with a general practitioner, for 
example.  However, because a GP is not available and because of the urgency of the situation, those nurses must 
make decisions and carry out that work.  That has been a long-established tradition in Western Australia, as well 
as in many of the other States. 

My second point is that the concept of the nurse practitioner is not new.  New Zealand is clearly one of the 
leading countries in which this new profession, if I can call it that, is being developed.  The situation is similar in 
European countries.  The Leader of the National Party said that he had visited the University of Alberta in 
Canada.  Purely by coincidence, I also visited that university.  I looked through the dialysis unit there and saw 
the same sort of practice in place, with physicians making diagnoses with the use of audio and visual material.  
This opens up a great variety of opportunities in which nurse practitioners could be part of the integrated team of 
clinical health workers. 

I closely followed the comments of the Leader of the National Party.  He made a very good point when he said 
that he certainly wants nurse practitioners to be seen as part of the core operation of the health system, rather 
than their simply carrying on a fringe activity.  He referred to putting them into the rural setting.  I concur with 
that, but also add that in my electorate nurse practitioners could play a significant role in the immediate future in 
core operations, rather than their simply being added on at the end because not enough GPs are available. 

The Leader of the National Party also referred to the need for flexibility in training.  I know that the minister will 
speak to those issues particularly.  One of the interesting things about the flexibility of training is not only the 
distance and access but also the financial considerations that must be taken into account by many people who 
would like to pursue this aspect.  We have been criticised because we are considering the role of nurse 
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practitioners in light of their functions in a particular location, rather than as a professional career that can be 
pursued over time.  I refer to the example of high school principals.  High school principals study - these days 
most of them have a masters degree - and have high-level qualifications.  Most have completed their country 
service and have a high level of skill before they are appointed to the position of principal.  When they shift to 
another area they do not carry the title of principal with them.  If they want to remain a principal they must move 
to a location in which a principal position is available.  The fact that they were previously a high school principal 
- having studied for and been appointed to that position - does not mean that they can automatically refer to 
themselves as a principal.  The concept is fundamental and not difficult to understand.   

Mr P.G. Pendal:  But they would still get a job, would they not?   

Mr P.W. ANDREWS:  They might do.  If a principal retires he cannot move somewhere else and continue to call 
himself a principal.  A principal who carries out relief work after retirement from a full-time position cannot 
walk into a school and say “I am a principal; therefore, I have to be paid at that level and I expect to carry out a 
principal’s duties”.  Member for South Perth, I was just about to add “however”.  The “however” does not 
immediately refer to this Bill; rather, I am considering the next 10 to 20 years.  Clearly, as the function of a nurse 
practitioner is established, it will move to become a profession.  At the moment it is rooted in nursing.  The 
nursing practitioner comes from a school of nursing, but it is evident that with greater specialisation and the 
desire for more training an entirely different profession will develop, one that will include what we now call a 
nurse practitioner.  Although I acknowledge that the Bill covers that particular aspect, with all due respect, 
members on the other side who are pushing that line have got it wrong.  I have compared the situation with that 
of a school principal, which is a valid point.  However, this is the starting point, and the role of a nurse 
practitioner will develop into something else.  Without digressing, there are many schools of thought that nurses 
are overtrained and that we need a different category of nurse.  Given the different disciplines that will develop 
as a result of radio imaging and the like, the concept of a nurse will cease to exist.  Different professions will 
become involved in nursing and other areas.  In considering the Bill I reject the Opposition’s proposition, but I 
acknowledge that that is probably the way it will go in the future.   
The fundamental role of nurse practitioners is to be located in a situation in which they can provide a range of 
assessments.  We already know triage is a problem in accident and emergency centres.  Again, I refer to the point 
about the development of new professions.  There is quite a queue at the Armadale-Kelmscott Memorial 
Hospital on Sunday evenings or after a heavy day of sport.  Many of these patients - perhaps 25 per cent, 
although I have been told up to 33 per cent - could be treated by nurse practitioners.  I have spoken about triage 
with physiotherapists, nurses and many others, and each group stated that it does not matter which profession 
people working in triage come from as long as they have the necessary skills.  A nurse practitioner with a stream 
in triage would be an excellent development, because that person would have a background in nursing, a high 
level of skill, and, in order to become a clinical nurse specialist, would usually have a background in 
administration.  Such views are always based on personal experiences.  Accident and emergency centres usually 
have a specialist nurse in triage.  That tends to be the role.  However, the person who does that job, and who does 
it very well, might be rostered off because he or she is sick.  Quite often the next senior nurse - not necessarily in 
terms of level two or three of a clinical nurse specialist, but the one who seems to be the best for the job - is put 
in the role at the last minute.  It happens all too often.  A triage position is obviously crucial to the smooth 
running of accident and emergency centres, but all too often the person considered the best to fill that role is 
given the job.  Alternatively, we could develop a stream of nurse practitioners in triage.  That is a personal 
hobbyhorse of mine.   
I refer to nurses working in dialysis units.  Satellite dialysis units will develop - we all know that will create 
more problems - which will result in more dialysis units in the metropolitan, country and remote areas.  If we 
consider the role of a nurse practitioner in that area, the first thing that will happen - it certainly happens now - is 
that the nurse practitioner will manage not only the machines, fluid levels and the like, but also the disease that is 
associated with the dialysis.  For example, a nurse practitioner might diagnose a patient’s blood pressure as being 
too high and refer the patient to a specialist.  To a large degree that already takes place.  However, the nurse 
specialist would be given greater scope to do that.  I have spoken to people on dialysis treatment who have stated 
that it is often painful and quite distressing when they have to wait two or three hours for a nurse to contact the 
consultant physician before their fluid levels and the like can be adjusted.  Similarly, a nurse practitioner could 
make slight adjustments in medication.  We already know that nurses often have the scope to adjust medication.  
I can certainly see them fulfilling that role.  At the moment nurses are very reluctant to speak to a doctor in 
another field and tend to work through a consultant.  For example - I again refer to the renal situation - if a nurse 
believes that a patient is suffering from a complication, he or she usually goes to the consulting renal physician 
to have the patient referred to a different area.  Given the expertise of nurse practitioners, that situation could be 
circumvented and the process could be sped up.  I could talk ad infinitum about nurse practitioners, but I can see 
the wind-up signal.   
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The greatest aspect of the Bill for the people in my electorate in the south east metropolitan area is that nurse 
practitioners will operate within the community, rather than in remote locations.  Members need only look at my 
electorate to understand the inequality of our health services.  Nurse practitioners have a great role to play in the 
early diagnosis of disease, in the dissemination of information and in preventive health care.  I could wax lyrical 
ad infinitum on the great job that our nurses do.  The Bill is a tremendous step forward.   
Debate adjourned until a later stage of the sitting, on motion by Mr. J.C. Kobelke (Leader of the House). 
[Continued on page 3510.] 
 


