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HEALTH PRACTITIONER REGULATION NATIONAL LAW (WA) BILL 2010 

Consideration in Detail 

Resumed from 18 May. 

Clause 40: Section 124A amended —  

Debate was adjourned after clause 39 had been agreed to. 

Dr J.M. WOOLLARD: One of the reasons I feel that we should have had more time to look at this legislation is 
that clause 40 seeks to amend the Children and Community Services Act by inserting definitions of “doctor”, 
“midwife” and “nurse”. Clause 57 does not include doctor, midwife and nurse; it just has doctor and nurse. In 
clause 59 it just has doctor and nurse. In clause 66 it has registered nurse. It is a minor thing, but my 
understanding of legislation is that best practice is that the terms used are used consistently throughout every 
piece of legislation that comes before this house. We could go through these clauses one after the other. There 
are many clauses here that have two or three definitions. Why was this not tidied up by these amendments so that 
all the legislation was consistent?  

Dr K.D. HAMES: This section just deals with the amendment to the Children and Community Services Act. It 
amends some of the words used within that act. While there are other terms used elsewhere in that act, those are 
the terms used. We have amended the meaning of those terms to reflect what will be in the rest of our act.  

Dr J.M. WOOLLARD: Clause 40(2) reads in part — 

midwife means a person registered under the Health Practitioner Regulation National Law (Western 
Australia) whose name is entered on the Register of Midwives kept under that Law; 

nurse means a person registered under the Health Practitioner Regulation National Law (Western 
Australia) in the nursing and midwifery profession whose name is entered on the Register of Nurses 
kept under that Law; 

In moving to this new registration standard, why are we keeping “midwife” and “nurse” under the Children and 
Community Services Act rather than having just the one title?  

Dr K.D. HAMES: My understanding is that because midwives tend to be midwives and nurses can be nurses 
and/or midwives, both those terms are used.  

Dr J.M. WOOLLARD: I am happy to accept that if the minister wants to keep the two. There are some 
midwives who were not registered nurses before they did their midwifery training. As we go through many other 
clauses, the minister will find that we do not have the same definitions. I want to draw this to the minister’s 
attention now. As we go through the other clauses, I will ask the minister why one or other is missing when we 
amend those acts.  

Clause put and passed.  

Clause 41 put and passed.  

Clause 42: Section 5PA amended —  

Dr J.M. WOOLLARD: Clause 42(2) currently refers to “Chinese medicine”. I would like the word “medicine” 
to be deleted and the words to be changed to “Chinese health practitioner”. We will discuss this again later when 
we look at protection of title under proposed section 113 of the Health Practitioner Regulation National Law. In 
speaking to this — 

Mr R.H. Cook: Member for Alfred Cove, be careful with the microphone. It is getting a bit noisy in here as we 
hear you beating up your documents!  

Dr J.M. WOOLLARD: I am sorry. It is a bit tight here for room.  

Mr R.H. Cook: She needs the member for Riverton to move so that she can occupy his space as well!  

Dr J.M. WOOLLARD: I would love to have a bit more room.  

Would the minister explain to the house how the qualifications of someone who bears the title “Chinese 
medicine” will compare with a person who has done general medicine? I believe the meaning of “health 
professional” should be “Chinese health practitioner” because it is not the same as “Chinese medicine”. If people 
see the title “Chinese medicine” being used, they will assume that someone with that title is similar to a family 
physician, who has done medical training — 

Dr K.D. Hames: You are using the term “physician” in association with general practice. I thought the member 
did not want that.  



Extract from Hansard 
[ASSEMBLY - Wednesday, 19 May 2010] 

 p2907b-2913a 
Dr Janet Woollard; Dr Kim Hames; Acting Speaker; Mr Roger Cook; Ms Janine Freeman 

 [2] 

Dr J.M. WOOLLARD: No; I want the term “physician” for general practice. That is what I will argue is 
missing when we get to that clause. The later clause includes registered nurses and enrolled nurses under 
“medicine”. I would also like the title “physician” protected for the medical profession. Is the minister willing to 
accept this amendment? If he is not willing to accept this amendment, could he explain the difference in the 
qualifications between someone who, under this title, is a health practitioner with the title “Chinese medicine” 
versus a doctor who uses the title “medicine” as part of his or her qualification?  

Dr K.D. HAMES: We do not support a change to the wording as contained in the bill. This is what is obviously 
reflected in the national bill. The registration of Chinese medicine and practitioners does not come into place 
until mid-2012. As a ministerial council, we have not even debated that yet. All we have debated is the inclusion 
of those additional four professions. We have not gone into any detail about what the registration process will be 
and which people will and will not be accepted, or in fact what the final terms will be. The final terms may 
reflect what the member is seeking but it has not even been discussed or debated at a national level to make those 
decisions.  

The produce that is used in the community is called “Chinese medicine”. When we travel to China, the products 
used are called “Chinese medicines”; in fact, they use them in hospitals in China. We had a Chinese delegation 
here last week. I discussed with them what their hospitals were like. Chinese medicine is an integral part of the 
treatment of patients in China’s major hospitals. I will not agree to just arbitrarily take away a word because the 
Australian Medical Association does not like the use of the word “medicine” when it thinks it should be 
restricted to doctors. It is far too early — 

Ms J.M. Freeman: White Anglo–Saxon Protestants.  

Dr K.D. HAMES: Yes; it may well be white Anglo–Saxon Protestants. I am a white Anglo–Saxon Protestant 
doctor—that is me! I do not think it is practical to be dealing with that at this time. If the member and the 
Australian Medical Association have a strong position on that issue, the time to put it is during debate at the 
ministerial council—and that would be after getting advice and going through a consultation process with all the 
states. We are yet to do that. We will then come up with a term. Maybe in the future we will need to come back 
and amend the term. We may decide that is the correct term but we will worry about that when we get there.  

Dr J.M. WOOLLARD: The minister has just said that a decision has not been made about this and it will not be 
made until 2012. If a decision has not been made, and if the minister is not willing to accept a modification that 
this be “Chinese health practitioner”, I now move — 

Page 19, line 1 — To delete the line. 

That will remove “Chinese medicine” from the list of health professions under this Health Practitioner 
Regulation National Law (WA) Bill.  

The ACTING SPEAKER (Mrs L.M. Harvey): The member for Alfred Cove will need to sign that amendment 
and hand it to the attendant. 

Dr J.M. WOOLLARD: The minister said himself that he is not sure which professions will be on this list in 
2012 and what the title of those professions will be. He said we do not need to decide now. Unfortunately, the 
New South Wales legislation was not tabled yesterday. It is due to be tabled today; there must have been some 
delays yesterday. I am hopeful it will come in here today. Amendments to the New South Wales legislation 
specifically dealing with complaints will be on the table. Changes to this national law are already being made in 
other states. Why are we introducing something here when it has not been discussed in the community? As it is, 
our current health professions believe they will lose status under this legislation, yet here we are inserting a new 
definition without proper consultation. 

Mr R.H. COOK: Thank you for the opportunity to speak on the amendment, Madam Acting Speaker. I too have 
some questions in relation to the way the amendments to the Civil Liability Act 2002 have been structured. I will 
come back to those once we have dealt with this amendment. I acknowledge the concerns the member for Alfred 
Cove is voicing about the professions’ perception of loss of status. I do not, however, see how the words 
“Chinese medicine” will contribute to those anxieties. I do not understand Chinese medicine, but I know that the 
general public understands what the term refers to. I do not think it detracts in any way from what we call 
mainstream medicine. I think it is an appropriate title, so we will not support the amendment.  

Amendment put and a division taken with the following result — 
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Ayes (1) 

Dr J.M. Woollard (Teller)  

Noes (52) 

Mr P. Abetz Ms J.M. Freeman Mr J.E. McGrath Mr E.S. Ripper 
Mr F.A. Alban Mr B.J. Grylls Mr W.R. Marmion Mrs M.H. Roberts 
Ms L.L. Baker Dr K.D. Hames Mrs C.A. Martin Ms R. Saffioti 
Mr C.J. Barnett Mrs L.M. Harvey Mr P.T. Miles Mr A.J. Simpson 
Mr I.C. Blayney Mr A.P. Jacob Ms A.R. Mitchell Mr M.W. Sutherland 
Mr J.J.M. Bowler Dr G.G. Jacobs Mr M.P. Murray Mr C.J. Tallentire 
Mr T.R. Buswell Mr R.F. Johnson Dr M.D. Nahan Mr P.C. Tinley 
Mr G.M. Castrilli Mr W.J. Johnston Mr A.P. O’Gorman Mr A.J. Waddell 
Mr V.A. Catania Mr J.C. Kobelke Mr P. Papalia Mr T.K. Waldron 
Dr E. Constable Mr A. Krsticevic Mr C.C. Porter Mr P.B. Watson 
Mr R.H. Cook Mr F.M. Logan Mr J.R. Quigley Mr M.P. Whitely 
Mr M.J. Cowper Ms A.J.G. MacTiernan Ms M.M. Quirk Mr B.S. Wyatt 
Mr J.H.D. Day Mr M. McGowan Mr D.T. Redman Mr D.A. Templeman (Teller) 

            

Pairs 

 Mr T.G. Stephens Mr I.M. Britza 
 Mr J.N. Hyde Mr J.M. Francis 

Amendment thus negatived. 

Mr R.H. COOK: I want to seek some clarification from the minister because the changes to the Civil Liability 
Act seem to be a diversion from the formats that are used in other consequential amendments. Previous 
consequential amendments—for instance, defining a doctor, a midwife or a nurse—simply referred to the 
definition provided under the more global act, the Health Practitioner Regulation National Law, as it will 
become. 

I am intrigued about why, under these particular amendments, we have sought to draft changes that will detail all 
those professions in an exclusive rather than inclusive manner. For instance, I know that Aboriginal and Torres 
Strait Islander health workers will in future be captured under the national regulations for health professionals. 
Without knowing the provisions in the Civil Liability Act, I would have thought that the minister would want to 
capture them as well. My question is: why does this legislation go to the trouble of detailing each profession 
rather than, as it does in the wider act, simply referring to health professionals per se?  

Dr K.D. HAMES: The Civil Liability Act refers to the term “health professional” as meaning a chiropractor as 
defined by the Chiropractors Act, a dentist, a dental therapist, a dental hygienist, a dental prosthetist, a medical 
practitioner, a medical radiation technologist, a midwife and so on and so forth. It goes through all those terms. I 
understand that this is just a difference in the drafting methodology of the person who drafted the bill. 

Mr R.H. Cook: The Civil Liability Act. 

Dr K.D. HAMES: Not so much that act, but this bill. The drafter of the new bill just decided that a better way to 
put it in was to list the professions—that is, the 10 listed professions, and the ones to follow. I think that there is 
no better explanation than that. This is just a drafting variation by the drafter to list all those professions to be 
included; and, in fact, the bill makes provision for other professions that we may add in the future, when it states 
under paragraph (b) of the definition — 

(iii) any other person who practises a discipline or profession in the health area that involves the 
application of a body of learning.  

Ms J.M. FREEMAN: I was not here for the second reading debate yesterday and I apologise for that. I want to 
ask the minister one question about the words “any other person who practises a discipline or profession in the 
health area that involves the application of a body of learning.” I understand that the member for Forrestfield 
raised homeopathy in a disparaging manner. It was my experience in Britain that some doctors use and practise 
some of that body of learning—in particular, using certain creams for their anti-inflammatory properties and 
other such things. I attend an Ayurvedic practitioner who is also a general practitioner. Deepak Chopra, doctor to 
the stars, is an Ayurvedic practitioner! It would be worthwhile to know that those sorts of practices will have 
some sort of regulation. When I chose to consult an Ayurvedic practitioner, I was, I suppose, reassured that he 
was also a general practitioner. Ayurveda is an Indian health practice. I suppose I am seeking to understand what 
is seen to be “any other person who practises a discipline or profession in the health area that involves the 
application of a body of learning”. That will have a broad application to different communities and cultures, and 
their respective health practitioners. 
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Dr K.D. HAMES: The point of developing a national regulation law is to provide for the safety of people 
seeking medical treatment of whatever sort. At this stage, we have brought together the 10 most recognised 
professions in which regulation is seen to be a significant advantage because it will ensure quality, safety and a 
certain level of study and training for those people involved in the profession. Lots of people outside those areas 
allege to practise medicine of a sort, and some of those—the ones that we know all the states feel are appropriate 
to include—have been added to the list. Aboriginal and Torres Strait Islander health practice, Chinese medicine, 
medical radiation practice and occupational therapy are now recognised as professions in which those standards 
need to be set. Outside those, there are certain to be others in the future, and that is why that subparagraph is 
included—to allow for others. If the practice that the member for Nollamara is talking about is widespread, and 
across Australia there is seen to be a need to regulate that profession to ensure that the people purporting to 
practise it have some level of standard and training, there are opportunities to make a submission to the 
Australian Medical Council.  

I have already raised the issue of paramedics. I am strongly of the view that paramedics should be registered 
across Australia because there are so many different standards in the quality of practice and what they can and 
cannot do in different states. I think that that needs to be uniform across the whole of Australia, and so it is my 
intention to push for that. In fact, if I do not get regulation at a national level, there is nothing to stop me doing it 
at a state level. We can have state regulation of that particular practice; however, I believe that it should be 
Australia-wide. If the profession to which the member for Nollamara has referred, which name I could not 
possibly repeat, needs to be regulated, it can be regulated under that proposed section.  

Mr R.H. Cook: If I can just ask by way of interjection: is it your intention to not amend this act every time you 
recognise a new profession that is not captured in that list, or are you satisfied that it will be captured in the final 
section on any other persons or practices? 

Dr K.D. HAMES: I am not sure. I think we will get to that down the track. This takes us through to 2012. If we 
decide on other professions coming through, it may well be that we will want to have them officially named. 
This gives us the opportunity of choosing whether we do not. 

Dr J.M. WOOLLARD: I have just one final request to the minister. As the minister is not happy to amend or 
delete line 1, which reads “(ii) Chinese medicine;” and on the next page we are going to look at the 
establishment of a Chinese medicine board, could the minister provide to me and this house details of 
qualifications and experience, which is referred to on page 19 by “the application of a body of learning”? If the 
minister is not able to provide that information now, as this was discussed at meetings he had with other health 
ministers before this bill came to this house, will he provide by way of supplementary information to this debate 
the qualifications for the people who will be registered as health professionals in the discipline of Chinese 
medicine under this act? 

Dr K.D. HAMES: This act establishes for the future, to save us having to come back for a body that we have 
already agreed that there would be, and that is a Chinese medicine board, and so on with the other three 
professions. As I said yesterday, no detail has been worked out. Those discussions, negotiations and community 
consultations are all still to come. The board in fact does not get established until a year before this legislation is 
in place, which is the middle of 2011. So there is a long way to go and, no, I cannot provide those details because 
they have not even been decided yet. 

Dr J.M. WOOLLARD: Just finally, I do think that the minister is asking this house to approve a title. The other 
titles are chiropractic, dental, medical, medical radiation, nursing, occupational therapy and so on. We know 
what a nurse is. We know what a pharmacist is and what educational program a pharmacist has gone through at 
university. We know all those other professions. The minister has just asked this house to tick off on a title and 
an area that he is not willing to explain to us. He is saying that it is not there yet. I think that is unacceptable. 

Clause put and passed. 

Clauses 43 and 44 put and passed. 

Clause 45: Schedule V Part 3 amended — 
Dr J.M. WOOLLARD: This is just a quick question for the minister. Does he see the establishment of a 
Chinese medicine board of Western Australia in 2012 or when does he see this board of health professionals 
formed, when he is not quite sure at the moment what their training is going to be? When are we going to hear 
what their training is and is there a date for the establishment of this board? 

Dr K.D. HAMES: Yes, there is; in fact, I have already stated that twice I think so far. By mid-2012 those 
professions will be in place and the boards 12 months sooner, so in mid-2011. The national board will be put in 
place. Between now and then there will be significant community consultation about the details of the 
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requirements of that profession, the training, the accreditation, the standards and so on and so forth. That will be 
decided in the lead up to those positions. 

Dr J.M. WOOLLARD: Obviously I disagree with this, as we have no idea what the professional make up of 
these health professionals will be, so I will be opposing this clause, but I believe that my position is quite clear 
on this and I will not need to call for a division on this clause. I have no intention of delaying the progress of this 
legislation through the house. 

Clause put and passed. 

Clauses 46 to 48 put and passed. 

Clause 49: Section 54 amended — 

Dr J.M. WOOLLARD: This again is just a tidying up really. Because this bill is going through so quickly, if 
the minister goes back to clause 40, which is on page 17, we have the definition of doctor, midwife and nurse. In 
clause 49 the definitions are of medical practitioner and a registered nurse. I am not sure why in one clause it is 
nurse with exactly the same interpretation. Again, I bring the minister back to the fact that my understanding of 
legislation is that terms are used consistently and they are not slightly different. I think that the term “nurse” is 
more appropriate, because it covers registered nurse and enrolled nurse, but perhaps the minister will clarify that 
point for me. 

Dr K.D. HAMES: The advice that I am given is that what we do is go to the act and look at what is in the act. In 
this case it has certain terminology. We change that to refer it to this current bill. If we wanted to change the 
actual definition of terms in the way that the member is stating, then it is for the minister with responsibility for 
that bill to change it if the minister thinks it necessary. We are just changing it to the term as it is in the act. 

Dr J.M. WOOLLARD: Does that mean that a registered nurse and an enrolled nurse are not covered under the 
Corruption and Crime Commission Act? 

Dr K.D. HAMES: The reason we have changed this is that we need to change their act, because it refers to acts 
that do not exist anymore. The Corruption and Crime Commission Act refers to the Nurses and Midwives Act. 
The Nurses and Midwives Act will not exist anymore, so we have to change what ever the words are in their act 
and refer them instead to our act, because that is the only act in existence. As for the usage of the terms, that 
would be the requirement of the minister responsible for that act—I presume the Attorney General—to change it 
at some future date if that is what was so wished. 

Dr J.M. WOOLLARD: Again, I just remind the minister that that is one of the reasons I certainly would have 
appreciated more time for this bill to have been brought to this house and to have been given more than one 
week to look at it, because I would then have had an opportunity to discuss this with the Attorney General. In 
fact, this title here could very well have read “nurse”, the same as it does in clause 49. Over the page at clause 
51, under the Court Security and Custodial Services Act, it has “nurse”; it does not have “registered nurse”. 
When we put legislation through this Parliament, we should spend time trying to get it right. If there have been 
omissions in terminology in the past, I believe we should be correcting them now. I appreciate that amendments 
to this legislation could come into this house in six months. I hope that if amendments are brought into the house 
in six months—as I believe has happened in New South Wales—that the amending bill will sit on the table for 
more than one week so that we have more time for consultation with other ministers who have responsibilities 
under acts referred to in this bill. 

Clause put and passed. 

Clause 50: Act amended — 

Dr J.M. WOOLLARD: Perhaps I could just talk to clause 51, rather than stopping at each clause in the bill 
where there is a variation, and point out those areas to the minister. We will not need to divide at all, but the 
minister could possibly have someone look at those other acts at a later date. I ask that we have some brief 
discussion on clause 51. 

Clause put and passed. 

Clause 51: Section 3 amended — 

Dr J.M. WOOLLARD: In relation to what we just discussed in clause 49, I will point out now—so that we do 
not need to stop at each clause—that again under clause 57 there is a definition for “nurse” rather than 
“registered nurse”. In clause 66 it again becomes “registered nurse”. I have not had time to look at the legislation 
referred to in clause 70, but the clause refers to “medical practitioner”, “midwife” and “nurse practitioner” but 
not “nurse”. In clause 73 there are definitions for “dentist”, “school dental service” and “school dental therapist”, 
but no definition for “school health nurse”. I am particularly concerned about that one because a brilliant high 
school in my electorate, Applecross Senior High School, has just been asked to fund 30 per cent of the cost for a 
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school health nurse. That school desperately needs a school health nurse. I am very disappointed at the 
government cutting back on the hours for that nurse. 

The ACTING SPEAKER: To the clause, please, member for Alfred Cove.  

Dr J.M. WOOLLARD: I am sorry, Madam Acting Speaker. 

I will not refer to the definitions again, but if I were trying to delay this legislation, I would have called for a 
division on clause 92, which refers to Chinese medicine. I am not sure why under clause 111 there is no 
inclusion in the Mental Health Act of definitions for “nurse” and “nurse practitioner”. Again in clause 119, the 
Misuse of Drugs Act will have a definition for “nurse practitioner” but no definition for “nurse” or “registered 
nurse”. Going on, clause 140 again reverts to “registered nurse” rather than “nurse”. In clause 152 there is no 
definition for “nurse”. Clause 54 refers to “registered nurse” rather than “nurse”. 

There is no consistency in these amendments to acts the whole way through the bill right up to schedule 1. I 
would appreciate it if the minister’s department could look at the terms that are being used in the amendments to 
these acts. It might even be possible, when we have debated all the clauses, for the department to be given the 
opportunity to look through them and for the minister to move amendments to bring them all into line by moving 
one motion in this house. 

Clause put and passed. 

Clauses 52 to 126 put and passed. 

Clause 127: Section 20 amended — 

Dr K.D. HAMES: I move — 

Page 50, line 26 to Page 52, line 1 — To delete the lines and substitute — 

Table 

Schedule 1 — [Blank] 

Schedule 2 — Pharmacy medicines 

Substances, the safe use of which may require advice from a 
pharmacist and which should be available from a pharmacy or, 
where a pharmacy service is not available, from a licensed person. 

Schedule 3 — Pharmacist only medicines 

Substances, the safe use of which requires professional advice but 
which should be available to the public from a pharmacist without 
a prescription. 

Schedule 4 — Prescription only medicines, or Prescription 
Animal Remedy 

Substances, the use or supply of which should be by or on the 
order of persons permitted under the Act to prescribe and should 
be available from a pharmacist on prescription. 

Schedule 5 — Caution 

Substances with a low potential for causing harm, the extent of 
which can be reduced through the use of appropriate packaging 
with simple warnings and safety directions on the label. 

Schedule 6 — Poison 

Substances with a moderate potential for causing harm, the extent 
of which can be reduced through the use of distinctive packaging 
with strong warnings and safety directions on the label. 
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Schedule 7 — Dangerous Poison 

Substances with a high potential for causing harm at low exposure 
and which require special precautions during manufacture, 
handling or use. These poisons should be available only to 
specialised or authorised users who have the skills necessary to 
handle them safely. Special regulations restricting their 
availability, possession, storage or use may apply. 

Schedule 8 — Controlled Drug 

Substances which should be available for use but require 
restriction of manufacture, supply, distribution, possession and 
use to reduce abuse, misuse and physical or psychological 
dependence. 

Schedule 9 — Prohibited Substance 

Substances which may be abused or misused, the manufacture, 
possession, sale or use of which should be prohibited by law 
except when required for medical or scientific research, or for 
analytical, teaching or training purposes with approval of the 
CEO. 

The reason for this—I have marginally forgotten all the detail—is that members of the Pharmaceutical Council 
of Western Australia came before us because they were unhappy with the wording as it exists. They pointed 
particularly to issues between veterinary surgeons and pharmacists about what is allowable and what is not 
allowable. They pointed out that the wording of the draft was different from the working of the “Standard for the 
Uniform Scheduling of Drugs and Poisons”, which is the national schedule. The differences were minimal, but 
very important in the eyes of the Pharmaceutical Council. I therefore agreed that we would follow the national 
standard, which seemed to be appropriate in terms of defining what was and what was not permitted in terms of 
pharmacists and prescription medicines. This amendment therefore—without me remembering the exact detail—
is to keep the Pharmaceutical Council happy. However, when members of the Pharmaceutical Council pointed 
out the problems with the wording we had, it did make sense. 

Mr R.H. COOK: Could I just clarify whether this is the draft “Standard for the Uniform Scheduling of 
Medicines and Poisons”, otherwise known as the SUSMP? 

Dr K.D. HAMES: That’s it. 

Mr R.H. COOK: It is indeed a lovely world in which the Pharmaceutical Council is happy, so it is a good thing 
that this amendment is going forward. 

Amendment put and passed. 

Clause, as amended, put and passed. 

Dr K.D. HAMES: Madam Acting Speaker, can I suggest that, as it is only two minutes to two, by the time we 
rearrange our seats, it will be question time and we can come back to this? 

Debate interrupted, pursuant to standing orders. 

[Continued on page 2925.]  
 


