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NURSES AMENDMENT BILL 2002 
Second Reading 

Resumed from 4 December 2002. 

HON SIMON O’BRIEN (South Metropolitan) [11.36 am]:  I express my surprise at this order of day being 
brought on at this hour.  The first hour of the House’s business is normally given over to motions that are then 
followed by consideration of committee reports.  However, as the procedures have changed without notice this 
morning, we are now dealing with this matter.  The Opposition is pleased to do so but I must admit some 
surprise that it has been brought on at this hour when all the other indications were that it would come on this 
afternoon.  The Opposition supports this Bill and will therefore support its second reading.  Although some 
amendments stand in my name for consideration in the committee stage, I do not foresee any circumstances 
arising in which we would not support the full passage of this Bill, and we are pleased to do so. 

The development of the intentions of this Bill goes back a few years.  It may have been initiated during John 
Day’s time as Minister for Health, although I stand corrected - 
Hon Peter Foss:  It was two ministers before that.   
Hon SIMON O’BRIEN:  I am advised by Hon Peter Foss, who is a former health minister, that it may go back a 
couple of ministers before then.  However, the Opposition and the current Government have a history of being 
supportive of the principle of engaging nurse practitioners and establishing the concept in Western Australia’s 
health system, and there are good reasons for doing so.  It will enable the provision of health services to patients 
- especially those in remote areas - where they cannot be accessed in a reasonable time frame and within a 
reasonable distance of the address of the patient.  In some cases, services cannot be accessed without the help of 
a health professional in the form of a trained nurse whose duties extend to the realm of other professional 
services; that is, beyond those which normally fall within the role of a nurse.  These services might normally be 
provided by other health professionals such as doctors and radiologists.  If someone in a remote area presented 
with an ailment that required the prescription of antibiotics, members and the community in general agree that in 
many cases it would be within the competence of someone like a trained nurse, acting in accordance with the 
concept of a nurse practitioner, to dispense the antibiotics or whatever else is required.  That would provide 
prompt and appropriate treatment to the patient who might otherwise have to wait for a very long time to see a 
doctor to get a prescription, for example.  The patient might also have to travel a long distance, possibly at great 
discomfort and inconvenience, in order to obtain treatment.  It reflects also a widespread practice throughout the 
medical fraternity in this State that has operated since the year dot.   

I refer to a practice that is not contained in legislation at this time, but is certainly exercised under section 17 of 
the Common Sense and Expediency Act.  All members have witnessed this practice.  I refer to nurses who work 
in hospitals, nursing homes or clinical situations who can see that certain steps are required for treating a patient.  
A nurse will take all the necessary measures to administer those steps up to the point at which a doctor has a 
document thrust under his or her nose to sign.  At that time, the required treatment is promptly given on the basis 
that the doctor knows very well that the nurse is capable of making the decisions that have led to the paperwork 
being presented to him or her.   

With all these thoughts in mind, we now have a better understanding of the concept of the role of nurse 
practitioners.  This Bill intends to enshrine that concept by amending a number of Acts.  Earlier I mentioned that 
the concept arose within the Department of Health a couple of health ministers before John Day was health 
minister.  It has had a long history of development and consultation.  I inform the Parliamentary Secretary to the 
Minister for Health that it was a pleasure to receive the departmental officers and others who briefed me on the 
Bill.  They approached the briefing in a very professional manner.  They provided me with a very good 
collection of documents that reflected the large amount of thought and development that had been put into the 
process.  Through the parliamentary secretary, I ask whether those comments of appreciation could be relayed to 
the departmental personnel to whom I refer.  I genuinely enjoyed the opportunity to work through some aspects 
of this Bill.   

The second reading speech, which was delivered by the parliamentary secretary, contains the outline of the Bill.  
As I have already indicated, the Opposition concurs with the concept of the policy and most of the execution of 
these various legislative mechanics.  Therefore, there is no need for me to repeat the Government’s second 
reading speech.  However, I observe that the Bill proposes amendments to a number of principal Acts.  Firstly, 
the Nurses Act 1992 will be amended.  That will not surprise anyone.  I will consider the detail of that to some 
extent in due course.  A number of other consequential amendments are listed in the Bill.  I will make particular 
reference to the Poisons Act 1964.  The Nurses Amendment Bill was drafted within the framework of the 
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Poisons Act.  That might surprise a lot of members who would think it more appropriate to amend the Nurses 
Act when regulating nurse practitioners.  In fact, a lot of the substantive amendments and regulations are made to 
the Poisons Act.  I will return to that matter shortly and in detail during the committee stage.  At first glance I 
was surprised - as I am sure other members will be - to see that the Poisons Act is to be the repository for the 
legislative machinery to introduce the nurse practitioners system.  

Hon Ljiljanna Ravlich interjected.   

Hon SIMON O’BRIEN:  Precisely.  As I alluded to in my introductory remarks, the functions of nurse 
practitioners are many and varied.  I will mention a few of those in a moment.  One of their main functions 
relates to their responsibilities that are discharged under the Poisons Act, such as the dispensing of drugs.  
Therefore, it should come as no surprise that the Poisons Act is a primary Act that must be amended to reflect 
the Government’s intention to introduce a new regime for nurse practitioners.  In a similar vein, consequential 
amendments will be made to the Pharmacy Act 1964, the Misuse of Drugs Act 1981 and the Medical Act 1894.  
Interestingly, amendments will be made to the Radiation Safety Act 1975 and the Road Traffic Act 1974.  A raft 
of legislative amendments is proposed.  However, the vast bulk of the amendments are consequential.  The key 
elements are reserved within a comparatively narrow scope of legislation to which I referred.   

The fundamental elements introduced into the legislation to create the nurse practitioner regime are founded 
upon two key areas, which are separate but related.  Firstly, it enables the designation of areas in which a nurse 
practitioner may practise or operate.  Inevitably, designated areas are geographic; for example, a remote district 
might be a designated area in which a nurse operates.  I am aware also that the Government contemplates 
broadening the concept of a nurse practitioner beyond the well-established and existing arrangements for nurse 
practitioners in certain remote areas.  The concept could even operate - indeed, it is intended to operate - in the 
metropolitan area.  In those cases, the designated areas will not be local government districts or anything of the 
sort.  A designated area might relate to an individual operation whose parameters may not be described simply in 
geographic terms but in terms of the proposed types of clinical activity that nurse practitioners would perform.  
That is a change from the status quo.  That gives rise to understandable questions in a range of professions whose 
traditional standards and work areas are impacted upon by the prospective introduction of nurse practitioners, 
particularly in metropolitan areas.  With that in mind, I have, via the supplementary notice paper, given notice of 
some amendments that will enable us to explore some of those areas of concern a little more fully during the 
committee stage.  It is important that the House show, via this debate, that it is aware of various concerns.  It is 
important that the Government also have the opportunity to explain its considered opinion of those concerns.  In 
view of what I have already indicated - that the Opposition will support the second reading - the committee stage 
is probably the time to flesh out some of those matters in the detail that they deserve.  I will save some other 
substantive remarks for that part of the debate.   

Having considered the matter of the designated area in which a nurse practitioner may practice, the other major 
factor is of course the focus on the individuals who will be nurse practitioners.  The legislation creates a number 
of arrangements to provide the process for the registration of individual nurse practitioners.  In some cases, 
particularly in highly specific and discrete situations, such as the need for a nurse practitioner in remote area X, it 
may well be that a designated area and the registration of an individual as a nurse practitioner would be so 
synonymous that the two would go hand in hand.  However, that is not necessarily the case, particularly in the 
metropolitan area.  I am aware that the Government has contemplated the complexities that could arise.  It has 
contemplated the registration of individuals in a range of circumstances that are not specifically earmarked for 
geographic situation X.  There will be a lot of flexibility in this scheme.  The Government put to me, through its 
advisers, that some evolution will inevitably take place following the introduction of this legislation.  It will be 
interesting to see how things develop.  Before I canvas that point any further, I note that the legislation contains 
the necessary machinery for the registration of individuals as nurse practitioners.  It also contains some 
transitional arrangements for people who already operate as nurse practitioners so that they can continue to do 
so, and lays down a regime for a postgraduate diploma for those who will be registered as nurse practitioners 
after the proclamation of this legislation.  The legislation also contemplates a detailed scheme for the various 
administrative guidelines that are required for it to be created, and the clinical protocols that must be established.  
It also considers, as part of the process, the detail of consultation.   
This leads to what I think is one very interesting part of this debate; that is, the concept of regulations being 
created through the principal Act.  I am sure that this idea is not without precedent.  No doubt there is a good 
case for it.  I would be interested to hear a little more about the Government’s thoughts on why it is necessary for 
regulations to be created through an Act, rather than for the legislation to simply contain a head of power to 
create regulations as subsidiary legislation, which is the normal course.  That is an important point.  That point 
may not be that important to those who propose to work as nurse practitioners, but it is pretty important to this 
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Parliament, because it raises other questions.  That issue relates to the amendments that I have placed on the 
Notice Paper on provisions relating to the amendment of any regulations effected as a result of the passing of this 
Bill.  In due course, by what mechanism will those regulations be amended, repealed or replaced?  Will it be 
done in the normal way that regulations are treated, or will it have to come back to Parliament?  It is not only an 
interesting academic question but also a practical one.   
Hon Ljiljanna Ravlich:  It actually would have to come back to the Parliament.   
Hon SIMON O’BRIEN:  The parliamentary secretary has indicated that it would have to come back to the 
Parliament.  One of the amendments I have placed on the Notice Paper relates to that point.  Again, we will 
come to that during the committee stage.  It is an interesting point that regulations will be created by an Act 
rather than by the legislation simply providing a head of power to create regulations.  I have heard various 
explanations of why that should be the case.  Having raised the matter and discussed it, I will now move on, 
because I am sure the parliamentary secretary will comment on that.   I await her response with interest.  As I 
have already indicated, that fine detail is best reserved for the committee stage.   
The Poisons Regulations 1965 flow from the Poisons Act 1964.  I have already indicated that this Bill seeks to 
amend a considerable number of Acts.  The provisions relating to the Poisons Regulations contain some 
interesting developments.  When the Bill was originally introduced into another place, it contained provision for 
a new regulation 11A.  I understand that provision was amended.  What happened in another place is, of course, 
not something that concerns us and is not something to which I should allude.  However, there have been some 
developments with this regulation since the early drafts, and these need to be considered.  The draft of the Bill 
presented to this House contains a proposed subsection (3) to proposed new regulation 11A, which requires the 
written advice of an officer who is principally concerned with nursing.  I will use some perhaps traditional, if 
outdated, terms.  I would call that person the chief nursing officer or the principal nursing officer.  This 
amendment was apparently included in response to representations from those interested in the protection and 
enhancement of the nursing fraternity.  I respect that, and obviously the Government also does because it 
entertained the amendment.  However, we need to understand that this Bill is not simply a nurse Bill.  It is not 
about nurses; it is about things that people who are already professionally qualified as nurses may do in addition 
to their nursing duties.  By definition, it is not about what nurses do but about what a new breed of professional 
called a nurse practitioner will do.  It is about doctor things, pharmacy things and radiology things that nurse 
practitioners will do.  Therefore, it is not a field that should be dominated by considerations of nurses to the 
exclusion of others.  The reality is that any Commissioner of Health who has to recommend decisions to the 
health minister would consult with what I call the chief nursing officer in the same way as he would consult with 
the chief medical officer and the chief public health officer, or the executive director, public health, as he is now 
known - I lose track of the various name changes.  Similarly, the Commissioner of Health will preside at the 
apex of a system that involves consultation with the various professional bodies that have a stake and great 
professional interest in how areas are designated or how nurse practitioners come to be registered.  I found 
curious the necessity for nurses to be singled out by the inclusion of the requirement to seek the advice of only 
the chief nursing officer.  The other officers to whom I referred are not named in the provisions.  I then noted 
with interest that the parliamentary secretary has standing in her name amendments to proposed regulation 11A 
that include references to the clinical protocols being developed by those three principal officers, as well as some 
other matters.  This leads me back to my earlier point that perhaps much of the detail that is being included in 
regulations should be included in regulations made the traditional way; that is, the regulations should be made 
under a head of power contained in the Act rather than contained in the Act itself.  It is too prescriptive for the 
regulations to be contained in the Act.  In any case, if the regulations are to be contained in the Act, they should 
be contained in the Act as sections.  The fact that this Bill creates regulations leads me to believe that the matters 
contained within them belong in regulations that are made independent of or subsidiary to this Parliament’s 
processes under delegated power, rather than in the Act in this almost ad hoc manner.   

Mr Deputy President, I am aware of the time.   

The DEPUTY PRESIDENT (Hon George Cash):  We have dispensed with committee reports for today, so you 
have unlimited time.   

Hon SIMON O’BRIEN:  Thank you.  You will be glad to know that I will not be using it.   

Hon Bill Stretch interjected.   

Hon SIMON O’BRIEN:  Thank you for that advice.  It is an interesting day in the House’s timetable. 

The supplementary notice paper contains amendments relating to proposed regulation 11A.  An amended 
proposed regulation 11A would be additional to the proposed regulation 11A that was included in the original 
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Bill and the proposed regulation 11A that is contained in the Bill that emerged from the Assembly and is now 
before us.  Although at face value my substantive amendment appears to be different from the amendment 
standing in the name of the parliamentary secretary, they deal with basically the same issue.  My view is that if 
the matter is to be contained anywhere, it is better contained in the Bill.  I have already indicated my first 
preference for regulations to be made under the Bill.  The regulations should flow from the Act that gives them a 
head of power.  However, if this sort of detail is to be included in the Act, it should be included as sections of the 
Act and not as regulations.  I have already indicated the problems I foresee in having the detail contained in 
regulations made by Parliament.  Although it is not a unique occurrence, it is one that I think is entirely 
undesirable.  Both the Government and the Opposition realise that, having started this ball rolling, we do not 
know where to stop.  If we start including some of that sort of detail in the Act, how much detail will we 
include?   

My amendment relates to consultation with other bodies that need to be consulted.  If we are to protect or 
underscore the need to obtain advice and consult with certain key officers, it is necessary that we also underscore 
the need to consult with certain other interested parties that have a vital interest in the matter.  It is for that reason 
I have drafted my proposed amendment in the way that I have.  We will consider this matter again during the 
committee stage. 

I have already expressed the Opposition’s appreciation of the help provided by the officers of the Department of 
Health.  I also extend the Opposition’s appreciation of the other professional bodies that have liaised with 
primarily the shadow Minister for Health, Hon Mike Board, but also me and offered us their insights and the 
benefit of their experience in this matter.  Flowing from that is some detail that I want to discuss during the 
committee stage.  I publicly thank the various professions and individuals who have approached the Opposition 
to offer it the benefit of their perspective and advice.   

Finally, the Opposition notes that the regime of nurse practitioners in this State is new.  As I have said, it is 
something that will evolve.  We do not know exactly where it will go.  We do not know if the capacity to 
designate areas and register nurse practitioners will result in an initial consolidation - I suspect it will - with the 
existing regime.  Following that, we do not know if there will be trickle or a flood of registrations.   I suspect that 
time will tell, but in any case the proposed machinery contains ample checks and balances, so that we can 
approach this bold new world with some confidence.  That reflects the amount of time the people involved, 
particularly those at departmental level, have taken to develop this regime, and I acknowledge that.  Nonetheless, 
some people are concerned about the future provision of health services, particularly in remote and regional 
areas, and have some trepidation about the impacts that may flow, even obliquely, from a nurse practitioner 
regime.  The view of the Opposition is that all these things can be managed, and that the department, in 
supporting the Government, has done all it can to ensure that the evolutionary process will be orderly and well 
conducted.  For those reasons, the Opposition looks forward to the development and the evolution of this regime, 
and a new area of professional development, from nurse to nurse practitioner, for those who wish to follow that 
path.  We support the idea that the health system should give greater access for patients to health services in a 
timely manner, and the regime of the nurse practitioner is a concrete way of adding to that access.  The 
Opposition supports this Bills and expresses its appreciation for the work done to bring it to this stage.  

HON GIZ WATSON (North Metropolitan) [12.12 pm]:  I support this Bill, and congratulate the Government 
for introducing it.  It has been a long time in formation.  A lengthy period of wide consultation was necessary to 
gain broad support for this measure in Western Australia.  I acknowledge that some people still have concerns.  
It is a fairly substantial change in health care provision in Western Australia, and should be subject to 
questioning and scrutiny, because members from all parties want to ensure that Western Australians have the 
best health care service possible.  Remote communities are in an even more difficult situation in the provision of 
health care services.  I trust the passage of this Bill will provide a better health care service to patients. 

There are a number of factors to assess when examining this Bill to provide for nurse practitioners.  One is that 
the safety of the patient is paramount.  This Bill will be of great benefit for patient outcomes.  It will also 
recognise the role already being played by nurses within the health care professions, particularly in remote 
communities in providing advanced health care.  Nurses in the health care system are under enormous pressure.  
We expect them to do extraordinary things, and often do not reward them sufficiently.  A number of members of 
my family are involved in the health professions - my father is a doctor and my sister is a nurse - so I have heard 
this story from every angle.  Both my father and my sister have worked in remote rural communities, so I am 
well briefed about the challenges of providing health services in those communities.  It is worth reiterating that 
nurses are very much the backbone of health care provision.  It is really important that we have well-trained, 
well-resourced, happy and healthy nurses in the system.  We are seeing some improvements in that area since the 
change of government, but there is still more that can be done. 
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One of the disincentives for people choosing nursing as a career is the lack of a career structure.  The passage of 
this Bill will recognise an additional, higher qualification for nurses, providing the opportunity for people in that 
profession to achieve greater responsibilities and career satisfaction, while providing an enhanced service to the 
public.  The formal recognition of the role of nurses as nurse practitioners has been some time in development.  
It is acknowledged that nurses have been playing advanced roles in remote area nursing posts, and that has been 
recognised since June 1994, in that those nurses have had some limited additional powers, particularly under the 
Poisons Act, to dispense certain drugs.  This Bill will also clarify, strengthen and acknowledge the work that, in 
many cases, nurses are already doing.  It is important to clarify legally for nurses what their parameters are and 
ensure that remote area nurses will have additional qualifications to carry out those tasks.  Nurse practitioners are 
already operating in other countries, such as the United States, the United Kingdom, Ireland and New Zealand, 
as well as in other States of Australia, such as New South Wales and Victoria.  I believe Queensland is also 
moving in this direction. 

This Bill has been some time in development - as is appropriate - beginning with the establishment of a steering 
committee in 1998 to conduct a review of the role of nurse practitioners.  The committee looked particularly at 
the work done by New South Wales nurse practitioners.  The findings of that review were used as a benchmark 
for considering the role of nurse practitioners in Western Australia.  The steering committee included a broad 
range of representatives, and was chaired by Her Honour Justice Antoinette Kennedy.  It had representation from 
the Department of Health, including the chief medical officer, the principal nursing adviser and the rural health 
development unit.  The committee also included representatives from the Australian Medical Association, the 
Rural Doctors Association of Western Australia, the Nurses Board of Western Australia, the Health Consumers’ 
Council of Western Australia, the Council of Remote Area Nurses of Australia, the Royal College of Nursing 
Australia and the Australian Nursing Federation.   

Right from the outset there was an assurance that the full spectrum of health care professionals has been party to 
developing this proposed legislation, and that is exactly how it should be.  Hon Simon O’Brien mentioned that 
the Nurses Amendment Bill will inevitably involve the full range of health care professionals - doctors and other 
providers of health services - and that this Bill must receive support and input from those groups if it is to work 
once it is passed and the implementation stage occurs.  I am pleased that consultation has been comprehensive.  
It is acknowledged that the original steering committee came up with a commitment for nurse practitioners in 
designated areas, and its original intention was that those designated areas were to be geographic - remote or 
rural.  The intention of the legislation has been broadened to include areas that are not simply geographic.  
Designated areas will include acute or long-term care, such as emergency departments or aged care facilities.  I 
realise that that issue has concerned some of the doctors’ representatives, and that this broadening of the agenda 
will introduce another area to the debate.  For example, it was put to me as recently as last night whether it 
would be necessary or appropriate to have nursing practitioners working in emergency departments or aged care 
facilities.  I have discussed this with a range of interested parties - the Australian Medical Association, the 
Australian Nurses Federation and the department.  I repeat the comments made by Hon Simon O’Brien that the 
quality of information and briefing has been excellent.  If other government departments were as efficient in 
providing information to explain legislation, things would move much more quickly.  I congratulate the 
department for assisting me in understanding this Bill and all its ramifications. 

I am convinced that it is appropriate and a benefit for the community to ensure that nurses are also able to 
operate in these areas of health care provision.  I will talk in a little while about the checks and balances that, in 
my view, will ensure that the full spread of health care professionals will be involved in decisions about those 
designated areas. 

I refer briefly to what this Bill will enable nurse practitioners to provide.  It is useful to understand the additional 
responsibilities and services that nurse practitioners will be empowered to carry out.  I refer to the parliamentary 
secretary’s second reading speech - 

Nurse practitioners will be health care providers practising in designated ambulatory, acute and long-
term care settings.  Nurse practitioners will practise autonomously but in collaboration and partnership 
with other health care professionals to diagnose, treat and manage patients’ health problems.  Services 
provided by nurse practitioners will include ordering and conducting routine diagnostic and laboratory 
tests, and prescription of pharmacological agents to an agreed protocol for each specific designated 
area.  In addition to diagnosing and managing acute episodes and chronic illness, nurse practitioners 
will promote health and disease prevention.  They will serve as patient advocates and health care 
researchers, and will provide teaching and counselling to individuals, families and groups.  The 
autonomous nature of the nurse practitioner’s advanced clinical practice requires accountability for 
health care outcomes.  
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Ensuring the highest quality of care, the nurse practitioner will have undertaken a postgraduate diploma 
that prepares experienced nurses with specialised knowledge and clinical competency to exercise higher 
levels of judgment, discretion and decision making in the clinical setting.  Nurse practitioners will be 
registered with the Nurses Board of Western Australia and practise within the Nurses Code of Practice 
2000, a new nurse practitioner code of practice, and within specific policies and clinical protocols that 
apply to the designated area of practice. 

One area of concern has been raised with me about the detail of this Bill.  No group or individual has objected to 
the overall intention of the Bill or the policy to create the new role of nurse practitioner.  Questions have been 
raised about the possibility that the provision of nurse practitioners will take the pressure off the health system 
and the Government to provide doctors in remote areas.  This argument relates to the provision of remote area 
services.  The concerns for designated areas and hospice or aged care are different.  I am confident that this Bill 
will provide an additional service that will not detract from the Government’s commitment to ensure that doctors 
will be provided to rural and remote areas as much as they possibly can be, but I seek the parliamentary 
secretary’s assurance that nurse practitioners will not be used as a substitute for doctors in those areas - or other 
nurses.   

The best health service for rural people must include a continuing commitment to provide doctors wherever 
possible.  I am well aware that there is a very difficult and ongoing debate about how health care dollars are 
spent on the provision of doctors to small communities in Western Australia - it is the tyranny of huge distances 
and relatively small communities.  None of us realistically expect that every small community in Western 
Australia should have its own doctor, but we need to continuously debate where we place doctors and where 
nurses can provide a very high standard of health care, as is already happening.  New legislation is debated in the 
climate of the time in which it is introduced, and I acknowledge that rural health services are under pressure.  I 
am well aware of the impact that the growing problem in the provision of indemnity insurance for doctors is 
having on services in rural communities, particularly obstetrics.  Unfortunately, it is likely that we will lose more 
doctors from rural areas.  This is a complicated area in which to make decisions about the allocation of limited 
funds.  However, I seek an assurance that every effort will continue to be made to provide doctors to the rural 
communities.   

One of the intentions of the Bill is to enable nurse practitioners to work in the emergency departments of some of 
the larger teaching hospitals.  That is a fairly contentious issue, because the pressures placed on registrars and 
doctors who work in those hospitals are enormous.  Indeed, there have been recent instances of doctors falling 
asleep at the wheel of their car after finishing their shifts.  I hope the additional service of nurse practitioners will 
relieve the pressure on some of those doctors.  At the same time, I acknowledge that we need more doctors and 
that they should work reduced hours so that they do not jeopardise not only their own health, but also that of 
their patients.  I look to this Bill optimistically and hope that it will be able to provide additional high-quality 
health services in our emergency departments by way of nurse practitioners who have undergone the additional 
training that is required of someone in that position of greater responsibility.   

I was concerned that nurse practitioners would be independently employed and that liability claims would not 
fall to the medical practitioner.  Concern was raised that a more autonomous category of nurses, who would 
make more decisions in the administration of drugs and other procedures, would be independently liable for their 
actions.  I understand that the Bill covers that.   

I turn to the method of approving designated areas, which is important to understand in the context of the 
amendments on the Notice Paper.  Under the Bill, the employer, whether that be a hospital or a health service, 
will identify an area of need for a nurse practitioner in a specific area of advanced clinical practice.  That area 
might be a remote nursing post, an emergency department in a hospital or an aged-care facility.  The employer 
must prepare an application, via a submission to the director general of the Department of Health, requesting a 
designated area for a nurse practitioner and including details of the area proposed, job description, funding 
details and clinical protocols.  The development and approval of the protocols is an important part of the process, 
not least because it describes the clinical protocols to the satisfaction of all the players in the health care arena.  
In my discussions with the Department of Health and the Australian Medical Association on how much say 
doctors will have in the process of determining designated areas, I referred to the “Western Australian Nurse 
Practitioner Project, Guiding Framework for the Implementation of Nurse Practitioners in Western Australia” 
and suggested that the clinical protocols that will describe the designated areas are critical components.  
However, as it stood, they were contained in the implementation framework, but not enshrined in the legislation.  
Hence, I had some sympathy for some of the doctors who were concerned that even though the level of input 
available to various health care professionals was in the framework - which was good - it was not enshrined in 
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the legislation.  Partly as a result of those conversations, the parliamentary secretary will move an amendment 
that will enshrine that input in the legislation.  It will not go all the way in addressing the concerns raised with 
me by the AMA, but it will provide the surety that other health care professionals will be a part of the process 
and that they will have a defined input in the determination of clinical protocols.  The clinical protocols in the 
“Western Australian Nurse Practitioner Project, Guiding Framework for the Implementation of Nurse 
Practitioners in Western Australia” submission include -  

list of medications to be prescribed by the nurse practitioner; 

list of routine pathology tests to be ordered by the nurse practitioner; and 

list of diagnostic imaging tests to be ordered by the nurse practitioner within the designated area of 
practice.   

The Poisons Act significantly controls the role of nurses and doctors, because the ability to prescribe certain 
drugs is probably the most contentious and serious matter when it comes to delineating the authority of a doctor, 
as opposed to the authority of a nurse.  In most situations, the doctor states what drug will be prescribed and the 
nurse administers it.  The controlling factor of the Poisons Act is the key to providing nurse practitioners with 
additional powers and responsibilities.  That is why it is important to understand that the input to the clinical 
protocols is a powerful framework when making the final decision about designated areas.  I am confident that 
the amendment will enshrine the input that doctors, radiologists and other health care professionals will have in 
the development of the clinical protocols.  If this is to work and to provide the best health care outcomes, it is 
essential that it be a cooperative process in which people are involved in decision making. 

Hon Simon O’Brien:  It sure is.  The weakness is that there is a requirement for three senior departmental 
officers to have input.  They would be involved anyway; why not involve other people who could provide input? 

Hon GIZ WATSON:  Sure.  It is very much a matter of judgment of who should have how much input and at 
what point.  Let us not beat around the bush.  The Bill is also about who has the power and control in delivering 
health services.  I have some sympathy with the comments of the Australian Medical Association.  I have not 
had the concerns of doctors raised directly with me.  Perhaps that is not surprising, because the AMA represents 
doctors’ interests.  It is appropriate that matters be raised by the AMA.  I am well aware of the politics of the 
health sector in respect of historic tensions between what roles nurses and doctors should play.  That is an 
ongoing debate.  We have seen a big shift in nurses being recognised as health professionals in their own right.  
It is important that nurses are given the opportunity and power to provide high-quality health services.  That 
should rightly include this additional level of training and responsibility.  It will be important to monitor how the 
changes roll out through the community.  I am very hopeful that it will be a real plus for the health service.  
Obviously, there will be a timelag before new nurse practitioners receive their training.  I understand that nurses 
who have been practising in remote nursing posts will be eligible to apply under transitional provisions for 
assessment to appointment as a nurse practitioner without undertaking additional study. 

I will conclude my remarks by commending the Government for introducing this Bill and recognising the 
important role of nursing in the health system.  I support this Bill because it will provide the correct checks and 
balances to ensure that consultation occurs between the full range of health professionals in developing this new 
area.  Hopefully, there will be a review after one or two years to assess the impact of the changes on the nursing 
profession and the provision of quality health care.  The review will determine whether the changes have 
achieved what we all hope for, which is better service, particularly in remote areas of Western Australia and 
areas in which the health system is under a lot of pressure.  The Greens (WA) support this Bill. 

HON JOHN FISCHER (Mining and Pastoral) [12.45 pm]:  One Nation supports this Bill in principle.  In 
effect, nurse practitioners are already working in remote areas of the State.  Without them, some areas would 
have no medical expertise at all.  At last, those nurses will be afforded a level of protection under the law that 
they do not currently have.  I also support the concept of additional qualifications by way of a postgraduate 
course at Curtin University.  I believe the Bill should contain a provision that stipulates that even if a nurse 
passes the course, he or she will require a certain number of years of rural experience before being registered as a 
nurse practitioner.  Until a nurse has remote experience, he or she cannot be expected to take responsibility for 
his or her actions in remote areas.  A nurse should have at least two to three years of experience, irrespective of 
tertiary qualifications.  When this Bill comes into effect, nurses currently working as nurse practitioners will be 
exempt from completing the fourth year of the course.  All nurses who seek registration as a nurse practitioner 
should complete the course within a certain time frame.  The four-year course will provide nurses with training 
in areas in which they do not currently have expertise; for example, the prescription of drugs and the ordering of 
laboratory tests including radiological testing etc.  Nurses should be given assistance to complete the course and 
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the time in which to do it.  Ultimately, they should complete the course.  The reality is that we can never be too 
careful about the delivery of medical services. 

Nurse practitioners will be allowed to work in designated areas only.  This Bill allows the director general of the 
Department of Health to designate an area.  Parliament should determine the designated areas, possibly through a 
health committee, to prevent the Department of Health from overcoming a shortage of doctors by filling the gap 
with four-year trained nurses.  The Minister for Health made the comment on talkback radio that the doctor 
shortage in Merredin will be overcome when this Bill comes into effect.  That is quite worrying because 
Merredin, in my opinion, is not a remote area.  The intent of this legislation is to provide medical facilities in 
remote areas.  The word “remote” is one of perception.  The Minister for Health may feel that Merredin is 
remote, but compared to Loongana, it is hardly so.  By simply designating an area, it would then become remote.  
What about Swan District Hospital from the hours of 6.00 pm to 6.00 am?  That could become a designated area.  
It may seem ridiculous now, but it may well become a reality in the future.  We must be very deliberate about 
how we designate an area.  We need to control the allocation of that rating without hampering medical services.  
The director general of the Department of Health will recommend to the Nurses Board of WA all the material 
that is to be included in the nurse practitioner code of practice.  It is an unprecedented encroachment by the 
director general into the regulation of health practitioners.  It is an erosion of the role of the Nurses Board of WA 
as the board should determine what nurses are capable of doing.  The provision of nurse practitioners will go 
some way to alleviate the provision of medical services in remote areas.  However, until the Government solves 
the medical indemnity insurance issue, there will be no medical practitioners in the bush.   

On 19 March the front page of the Kalgoorlie Miner stated that - 

RURAL doctors will be forced to stop delivering babies unless the State Government acts to avert a 
medical indemnity insurance crisis . . .  

The biggest insurer of rural doctors, Medical Defence Association, confirmed the fears of rural doctors 
on the weekend, when it announced that MDA WA would not continue to offer insurance cover to 
private doctors, such as general practitioners doing public work in State hospitals.   

Rural Doctors Association WA president Graham Jacobs said 85 per cent of doctors in WA were 
covered by MDA WA and there was nowhere else for them to go.   

Dr Jacobs said he knew of rural GPs who were ready to opt out of obstetrics because they could not 
justify paying “tens of thousands” more to deliver a small number of babies.   

Obviously, the situation is extreme.  This is one area that is certainly holding up any remedy for these processes.  
At the moment doctors simply cannot get affordable medical indemnity insurance to cover the delivery of babies 
in state hospitals.  I do not know if this applies to midwives but I suspect that it does.  This problem can be 
solved through legislative measures.  Last year we passed a Bill to limit the liability of volunteers.  We should 
consider something similar for the medical fraternity.  Unless we deal with this problem, there will be no 
medical services in the bush, particularly for medical personnel such as midwives and nurse practitioners. 

HON MURRAY CRIDDLE (Agricultural) [12.54 pm]:  I certainly recognise just how good the nursing 
profession is.  I happen to have a daughter in the nursing profession and I marvel at the skills of those people.  
We are in very good hands with our nursing profession, which is supported throughout regional and rural 
Western Australia as well as the city.  We are certainly well catered for in that area.   

I am pleased to support this Bill because it is important to have nurse practitioners available in regional Western 
Australia.  The Bill provides for an operational framework for the introduction of nurse practitioners.  It allows 
registered nurses who have completed their qualifications to practice as practitioners at an advanced level in 
designated areas.  I will have something to say about that a little later because it may be an issue that we will 
have to revisit sometime in the future.   

I understand that in certain remote areas in WA, an advanced role for nurses has been in place since 1994.  A 
steering committee from the Department of Health has reviewed the role for nursing practitioners and developed 
a framework for its implementation, which has certainly been a worthwhile progression.  The practitioners will 
practice in ambulatory - mobile - acute and long-term care settings.  They will practice autonomously but in 
partnership with other health care professionals.  That support must be available and with services like telehealth 
moving into regional and rural Western Australia, it will be a step that is taken in the near future.  The practice of 
nurse practitioners will include ordering and conducting routine diagnostic and laboratory tests and the 
prescription of pharmacological agents to an agreed protocol in each of those specific areas.  Their role will 
include health promotion, research and counselling.  They will do their postgraduate diploma at Curtin 
University of Technology and study in diagnostics, pharmacological therapeutics, health research, leadership and 
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professional foundations.  They will also complete an internship.  The State will fund 20 full-time students a year 
for the first three years.  Will registered nurses be able to do the course as a part-time or external student?  I 
understand that they can do the course externally in the Northern Territory.  Perhaps Curtin University might 
consider that option as it would be of enormous benefit to Western Australian nurses.  These practitioners will be 
authorised to provide advanced services to patients in areas that have been specifically designated as having a 
need for a nurse practitioner.  An application will go through the Department of Health and be determined by the 
director general in consultation with the chief nursing officer.  Perhaps the parliamentary secretary could outline 
who will be responsible for the application.  We need to know who will have the opportunity to make that 
application.   

Hon Ljiljanna Ravlich:  Is that “who” is responsible for making an application for a designated area or -  

Hon MURRAY CRIDDLE:  Who actually applies to have a nurse practitioner in their area?  The thought is that 
perhaps local governments and the like might get involved. 

Funding is also one of the issues here.  We must ensure that the funding put in place for these practitioners does 
not impact on other nursing availability levels.  We do not want to see these nurses replace other nurses and 
impact generally on the health budget and the delivery of health services, particularly in regional areas.   

On the completion of their postgraduate diploma, the nurses will be registered as practitioners by the Nurses 
Board of WA and adhere to a code of practice.  I understand that nurse practitioners already successfully operate 
in other countries like the United Kingdom, Ireland, New Zealand and the United States.  In its inquiry into 
nursing, which was put forward in June 2002, the federal Senate Community Affairs Committee recommended 
that all Governments support the development of the introduction of practitioners.  New South Wales and 
Victoria already have a legislative framework for nurse practitioners.   

Some concern has been shown about designated areas, as I said earlier.  There seems to be no need for 
designated areas.  Although New South Wales has that particular practice, it seems that other influences could be 
used with regard to designated areas and that perhaps there is no need for that particular function to be in place. 

We are happy to support the Bill and do so on the basis that funding will be available for these people to practise 
in the areas in which they are most required. 

Sitting suspended from 12.59 to 2.00 pm 

HON ROBYN McSWEENEY (South West) [2.00 pm]:  I welcome this move by the Government to bring 
about the changes necessary to give nurses the professional status they deserve.  It reminds me of the old saying: 
the more things change, the more they remain the same.  In the old days, bush nurses used to do absolutely 
everything.  I say “old days” but it was not too long ago - probably in the 1970s - that they were doing quite a 
few things medically that they are not allowed to do now.   

This Bill contains the legislative amendments necessary to provide an operational framework for nurse 
practitioners in Western Australia.  The Government has said that the implementation of nurse practitioners in 
our health system will improve the capacity to deliver high quality, efficient and cost-effective care to the people 
of Western Australia.  They certainly will.  However, I caution that these nurses are not to take the place of 
doctors; that doctors are doctors and nurses are nurses. 

I believe the situation in the State’s rural area could be similar to that in Ireland where nurse practitioners in 
emergencies see approximately 25 per cent of the triage patients with less serious conditions.  Many rural 
medical centres in this State do not have doctors on their staff; the doctors must travel from the larger regional 
centres.  Sometimes it is because the Government cannot find doctors for those areas and sometimes it is because 
they are serviced by bush nursing posts or medical centres.  Bush hospitals have recently been downgraded to 
nursing posts.  I would imagine that sometimes the nurses in charge would have to go beyond what they can do 
legally and get authority afterwards, because doctors might not be able to be contacted.  There must be many 
instances in the State when that would have happened.  The Bill will give certainty in the form of advanced nurse 
practitioners. 

The advanced role of nurses in certain rural areas in Western Australia has been recognised since June 1994.  
This Bill will enable registered nurses who have obtained further qualifications as nurse practitioners to practise 
at the advanced level in designated areas.  I am pleased to say that designated areas retain the remote area 
nursing post positions.  Current remote area nursing posts will remain as they are, but many of them will also 
have the ability to service designated areas so that nurses employed there will have the capacity to provide 
expanded services if they become nurse practitioners.  That is commendable for the rural areas. 
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I am also pleased to see that the Department of Health will fund up to 20 full-time nurse practitioner students for 
the first three years of operation, which is also to be commended.  The nurse practitioner qualification will 
provide an alternative pathway for experienced nurses who wish to stay in clinical practice.  The Bill refers to a 
person who applies for registration as a nurse practitioner within six months of the commencement date and who 
has carried out all functions similar to that of a nurse practitioner at a remote area nursing post at any time within 
the period of three years before commencement date.  The State’s present nurses are extremely caring and 
professional people.  Some 700 nurses need to be recruited by the Western Australian health system.  I sincerely 
hope that experienced professional nurses will take up the offer of becoming nurse practitioners to further their 
career, because Western Australia needs them.  I congratulate the Government for bringing on this Bill. 

HON PADDY EMBRY (South West) [2.08 pm]:  I will be very brief because I spoke at some length earlier on 
this Bill.  As a person who lives in what is recognised as a pretty isolated area, I certainly commend the 
Government on this move.  I believe that the two greatest aspects of it are that it will give a legal protection to 
nurses who may already be doing some of these things, which is very important, and that it will lend more 
credibility to their status and their role in life.  It will undoubtedly provide a better service of health care in many 
of those regions where people might live several hundred kilometres from a doctor.  In some ways the Bill may 
make it easier for the nurses; in some ways it may make it harder because they will have more responsibility.  On 
the whole I can only commend the Government for this move and hope that it is a great success. 

HON BILL STRETCH (South West) [2.09 pm]:  I add my support to those speaking before me in favour of the 
Bill.  It has the potential to be an enormous help to areas such as mine in the south west.  When people talk of the 
South West Region, they tend to think more of the coastal area of Bunbury and Margaret River, but of course the 
region has a very large hinterland that stretches to the far end of the Albany region and Jerramungup. 

Hon Kim Chance:  The more productive parts of the south west. 

Hon BILL STRETCH:  Yes, the primary productive areas.  Those areas are feeling the pressure over medical 
care and health services.  It is important that the emphasis remain on those areas when looking at the use of nurse 
practitioners.  It will be more difficult for nurses living in those areas to obtain upgraded training, and the 
Department of Health needs to take that into account.  There is provision for paid traineeships or assistance for 
training.  There certainly needs to be some recognition of the difficulty faced by people who are very often 
partners in productive enterprises or nurses who work part time in hospitals but who would like to take on a 
bigger role in the health care of the community.  I would be pleased if the parliamentary secretary could enlarge 
slightly on the training aspects of nurse practitioners in rural and remote areas.  Sometimes it is not enough to 
say that they can move to Perth to do their training and then move back, because often that is a very large 
disruption to family life.  I do not know whether such training can be facilitated in any way, but I would be very 
pleased to see it happen.   

Hon Ljiljanna Ravlich:  They should be able to do it through an external course.  Arrangements will be put in 
place.   

Hon BILL STRETCH:  Okay, and the accreditation, moving away for exams etc -  

Hon Paddy Embry interjected.   

Hon BILL STRETCH:  I do not want to interrupt members.  On paper it looks easy to provide training for people 
in rural areas, not only for those in the nursing profession but also for those in many other professions, as well as 
by way of apprenticeships.  Recommendations and the machinery can be put in place, but the actual practicality 
of people getting the extra training is not easy and is often very disruptive to their lives and their businesses.  We 
must bear in mind that health care in remote areas is as much a service as it is a profession.  People who worked 
in the profession in their younger years have married farmers, whether for love, blindness or plain stupidity, and 
have moved to rural areas, and they are pleased to be able to take on part-time work.  That needs to be 
recognised and the legislation must allow the community to tap into that very often unused resource.  Often it is 
under-used because gaining access to higher training is not easy enough.  I think I have made my point.   

The second reading speech also mentions the referral powers of nurse practitioners.  I note that they cannot refer 
patients to services such as radiology.  I assume that they will still have the power to summon services such as 
the Royal Flying Doctor Service of Australia if a local doctor is not there.  If the system works as I envisage it 
will, these nurses will act in loco doctor and will have the power to summon emergency services.  I gather that 
they will, but I would like the parliamentary secretary to confirm that.   

Hon Ljiljanna Ravlich:  I think you will find that they will be fairly restricted in what they do.  They might be 
able to perform X-rays or recommend the prescription of certain low-level drugs, but they will not act in loco 
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doctors.  I think that distinction should be made so that there is no confusion about whether they will have the 
powers of a doctor.  They certainly will not have any of the powers of a medical practitioner.   

Hon BILL STRETCH:  Although the Hansard reporter has very diligently recorded those remarks, it is more 
important that they be incorporated in the parliamentary secretary’s reply speech, because then they will be an 
official part of Hansard, whereas interjections are not; they have a different force of law.  I would like that issue 
clarified.   

The second reading speech also points out that nurses will not have access to Medicare provider numbers, which 
is proper, because nurses are not fully qualified doctors, but they do need the power to refer.  In an emergency, I 
gather they would have to refer a patient through another doctor.  From an outback perspective, that will be 
difficult.  I take the parliamentary secretary’s point: we are not replacing doctors.  However, we need to keep the 
machinery fairly well oiled so that the process flows smoothly in an emergency.  As members well know, 
doctors are not readily available in many country areas.  We do not want to get “city centric” about this, because 
it has the potential to be of enormous benefit to areas that are battling to get medical services, and we all 
recognise that.  With those cautionary tales, I add my support to the legislation.   

HON BRUCE DONALDSON (Agricultural) [2.14 pm]:  I, too, support the Bill.  People who live in rural and 
remote areas know that a number of nurses in those remote nursing posts have been quite capable of delivering 
some medical services within the bounds of their experience.  However, the law has prevailed in such a way that 
they have not been able to do so because of the risk of litigation etc.  There has always been a cautious approach.  
Many general practitioners in rural areas have insisted on nurses ringing them to find out how far they can 
proceed with a technique such as giving a needle or putting in a couple of stitches.  In many cases the GPs have 
said, “No way in the world.”  What could have been a simple stitch has become quite an ordeal because often the 
patient has had to travel another 60 or 80 kilometres to a hospital to have one or two stitches put in a simple cut 
finger.   

This legislation will have significant benefits.  It certainly does not replace GPs.  However, we must face reality.  
I have been involved with the Country Medical Foundation for a number of years and I have spoken to GPs in 
rural areas that have low population bases.  One long-serving GP in a country town told me that he no longer 
delivers babies or operates and there is no theatre in the hospital.  He said that he has now become a caretaker for 
the aged and did not know what would happen when he retired.  This bloke has been in that town for as long as I 
can remember and he is still there.  The simple fact is that people go to hospitals which use minimum 
intervention techniques for surgery and which have better backup facilities.  Many GPs refer their patients to a 
specialist in Perth if there is no specialist service at a nearby regional hospital.   

Over a number of years the training regime of a nurse has been improved, so that now a person undertakes four 
years of training to become a registered nurse.  Many GPs affectionately call those nurses mini-doctors after they 
have finished their training.  It is difficult to get a registered nurse to go to a country hospital, and I am talking 
about the more remote hospitals.  The fact is that there really is not much of a social life for nurses when they 
finish their shift.  Most importantly, their skill levels evaporate somewhat because they do not have the ongoing 
experience of performing surgery etc.  They feel that they are getting left behind.  Many country hospitals have 
had to use agency nurses, a practice which, as we all know, is very expensive.  I recall the Gnowangerup nurses 
quarters - 

Hon Peter Foss:  Why?   

Hon Ljiljanna Ravlich:  Too much information, honourable member!   

Hon BRUCE DONALDSON:  Members did not give me an opportunity to tell the story.   

Hon Simon O’Brien:  It was an unfortunate place to draw breath!   

Hon BRUCE DONALDSON:  Because I was going to Gnowangerup, the Minister for Health in the Court 
coalition Government asked me to meet with the board and to look at the nurses quarters, because the hospital 
could not attract any nurses.  I do not know whether it was going to install me as its drawcard!  The nurses 
quarters were not even as big as a sitting room and had a communal lounge.  They were pretty grotty, so 
members can understand young girls not wanting to live there.  The idea was to smarten them up, knock down 
the walls and build individual units - similar to motel units - for each nurse.  After that was done, the 
Gnowangerup District Hospital still had great difficulty attracting nurses.  Gnowangerup is not what I would call 
a remote place.   

The point is that many people who have undergone four years of training would like to further enhance their 
skills, not see them erode because they lack the hands-on experience they would normally get in bigger hospitals, 
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not in small country hospitals.  I hope this Bill will encourage a few registered nurses in this more important role 
in the delivery of health services to go to country hospitals where there will be an opportunity for them to 
provide health care in a manner in which a doctor might normally provide it.  I am sure the parliamentary 
secretary will be able to tell the House about the extent of and the controls required to be put on that role.  
However, it is a positive step and it has worked in other areas.  It is pretty important that we encourage young 
registered nurses to go to rural and remote Western Australia with that additional role so that they will be able to 
continue to use and enhance their skills.  I wish them well.  Ultimately, country people will benefit from this 
whole exercise.  I wish them well also. 

HON LJILJANNA RAVLICH (East Metropolitan - Parliamentary Secretary) [2.20 pm]:  I put on record the 
Government’s appreciation of the strong support for this legislation.  It is clear that members hold the view that 
the legislation is long overdue.  I acknowledge the point made by Hon Simon O’Brien that the legislation 
emerged from the workings of the former Government.  I do not know how long the legislation has been in the 
pipeline, but this Government commenced the preparation for the legislation.  It may well be regarded as a 
project that has spanned a number of Governments and that both the former Government and this Government 
have made strong contributions.   

Hon Simon O’Brien:  Like us building hospitals and you opening them. 

Hon LJILJANNA RAVLICH:  Geez, Hon Simon O’Brien is still sore!  The member should just let go of all his 
anger and he will be just fine.  He should get a bit of therapy and get over it. 

There have been extensive consultations on this legislation and, by and large, most comments on it have been 
favourable.  Obviously some sectors have niggling concerns here and there.  However, the overwhelming 
response from the specialist bodies that were consulted on the legislation is that it is a progressive step forward; I 
also believe it is.  It is a good move not only for the health system but also for the nursing profession.  It will 
create an opportunity for nurses to improve their expertise and make an even greater contribution to the 
community. 

Clause 4 of the Bill deals with an amendment to section 4 of the Nurses Act 1992, which relates to interpretation, 
to include the definitions of “designated area” and “nurse practitioner”.  Some members have questioned 
whether it is the role of the Commissioner of Health to designate an area for the purpose of authorising a nurse 
practitioner to possess, use, supply or prescribe poisons in accordance with the regulations made under the 
Poisons Act 1964; or whether it should be another body or individual.  I understand Hon Simon O’Brien has a 
proposed amendment to clause 4, and a number of subsequent amendments, standing in his name on the 
supplementary notice paper.  Those proposed amendments would result in that function being taken away from 
the Commissioner of Health and given to the Minister for Health.  I put on record very early in the piece that the 
Government will not support those proposed amendments.  The requirements that must be met for an area to be 
designated are administrative.  The Government holds that view and will not be shifted from it, because there is 
no role for the minister in the day-to-day administration of the Act. 

Some members might be confused about the definition of “designated area”, which is not restricted to rural and 
remote areas.  Currently nurses are almost but not quite working in the capacity of nurse practitioner.  There are 
designated areas in remote and rural areas in which nurse practitioners are performing a range of wider functions 
than they might ordinarily perform in the metropolitan area.  It will be an important part of the designation 
process under the new proposal for nurse practitioners to ensure that they will benefit the client base of the 
service seeking to be designated and that they will work in collaboration with other health care providers.  That 
means that the system will apply not only to rural and remote areas, although it could be argued that those areas 
will receive the most benefit from nurse practitioners, but also it will have a wider application in the 
metropolitan area. 

I want to put on record that designated areas will be based on need, which will be determined at a grassroots 
level.  For instance, a specific hospital or nursing home that perceives a need for a nurse practitioner must seek 
to be declared a designated area for the purpose of acquiring a nurse practitioner.  It will then go through an 
application process, which has been clearly spelt out, and assessed as to its suitability. 

Hon Robyn McSweeney:  Did you just say nursing homes? 

Hon LJILJANNA RAVLICH:  Yes, a nursing home could apply to become a designated area and, therefore, 
eligible to employ a nurse practitioner to operate within the bounds of that designated area. 

Hon Paddy Embry:  Nursing homes or aged care? 

Hon LJILJANNA RAVLICH:  Yes, aged care. 
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Another point I make quickly relates to the code of practice.  Clause 5 of the Bill will amend section 9 of the Act 
to allow the Nurses Board of WA to issue codes of practice for nurse practitioners.  I put on record that the 
Nurses Board currently has the power to issue codes of practice for nurses and specialist nurses but it can do so 
for nurse practitioners only on the recommendation of the Commissioner of Health.  That power will be 
expanded so that the board will be able to issue codes of practice for nurse practitioners. 

I believe that Hon John Fischer was a little confused about the registration of nurse practitioners.  He thought 
that on gaining a nursing degree or the qualifications to become a registered nurse, a nurse could automatically 
apply to become a nurse practitioner.  That is not true.  Only nurses who are registered or entitled to be registered 
under division 1 of the register maintained by the Nurses Board of WA can apply to become a nurse practitioner.  
In other words, the applicant must be a registered nurse, rather than an enrolled nurse, capable of practising 
independently and must hold an educational certification that has been approved by the Nurses Board before the 
applicant can meet the criteria to be registered under division 1 of the register.  Nurses who apply for registration 
as nurse practitioners must have undergone three or three-and-a-half years of undergraduate training and will 
also be required to complete a further year of a graduate diploma course approved by the Nurses Board.  It will 
be a prerequisite to acceptance to undertake the postgraduate course that the applicant has completed one year of 
post-admission experience and at least two years training as a specialist nurse.  It is a rigorous requirement.  
Registered nurse practitioners can be defined as nurse practitioners only if they are working in designated areas.  
It is not a portable qualification.  If they move from a designated area, they cannot be defined as nurse 
practitioners until they move into another designated area.   

This is comprehensive legislation, which has many aspects on which I could speak for a very long period.  I am 
sure Hon Simon O’Brien would wish me to continue indefinitely and maintain this magnificent effort.  I hate to 
disappointment him, but the time of the House is precious.   

However, I will not conclude just yet, because I will refer to some of the specific issues raised by members, the 
first of which is the poisons regulations.  Simon O’Brien is almost an expert on delegated legislation because he 
was a member of the Standing Committee on Delegated Legislation for some time and has recently moved from 
that committee to the Standing Committee on Uniform Legislation and General Purposes.  During his time on 
the Delegated Legislation Committee I am sure he dealt with delegated legislation as a matter of course.  He 
asked why an amendment to the poisons regulations is included in this Bill rather than being dealt with through 
the normal regulation process.  I accept that it is unusual for Bills to amend regulations.  The amendments to the 
poisons regulations are considered to be important to the overall scheme and, therefore, were included in the Bill 
to ensure transparency.  The inclusion of this amendment will ensure that the regulation will come into effect on 
the same day as the rest of the Bill.  That will ensure that this legislative reform will become operational and that 
nurse practitioners will be able to dispense drugs without having to wait until the poisons regulations are 
subsequently amended.   

Hon Simon O’Brien:  That is not a valid argument.  

Hon LJILJANNA RAVLICH:  I am merely providing the information.  Hon Simon O’Brien can raise it in 
Committee.  Parliamentary counsel suggested the inclusion of the amendments in this Bill.  I am aware that 
contact was made between senior legal officers within the Department of Health and the Delegated Legislation 
Committee.  

Hon Simon O’Brien:  I want to know why that has been done.  The fact that the regulations and the Act will be 
operational on the same day is not a reason.  

Hon LJILJANNA RAVLICH:  Hon Simon O’Brien might hold the view that it is not a reason.   

Hon Simon O’Brien:  If the reason is synchronicity, the Act could be proclaimed on the day that the regulations 
are gazetted.  That would be as easy as pie, so there must be some other reason.   

Hon LJILJANNA RAVLICH:  It would mean that the Act would not be proclaimed until after the regulations 
were in place.  

Hon Simon O’Brien:  The regulations are ready.  

Hon LJILJANNA RAVLICH:  We can have that argument.   

Hon Simon O’Brien:  It is not an argument; it does not answer my question about why regulations have been 
included in legislation when they are subsidiary legislation by authority of Parliament.   

Hon LJILJANNA RAVLICH:  For whatever reason, the member seems to be more of an expert than the experts.  
I have been told that, although it is not usual practice, parliamentary counsel suggested the inclusion in this Bill 
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of these amendments to the regulations and that, furthermore, it is not problematic from a legal viewpoint.  They 
are the lawyers.  I do not have a legal qualification.  Does Hon Simon O’Brien have one?   
Hon Simon O’Brien:  Hon Peter Foss is a lawyer; do you accept everything he says?   
Hon LJILJANNA RAVLICH:  I do not think Hon Simon O’Brien should cast aspersions on his colleagues, 
particularly in their absence.  If Hon Simon O’Brien wants to get through this debate unscathed, it is probably 
best that he sit there and take a deep breath!   
Hon Simon O’Brien:  I’m sorry about the discomfort.  
Hon LJILJANNA RAVLICH:  I make the point in all seriousness that, as someone not of the legal profession, I 
can speak only according to the legal expertise provided to me.  We might have to agree to disagree on this issue.  
We could spend a lot of time going at it hammer and tongs, but that would not advance my case, and I am not 
sure that it would advance that of Hon Simon O’Brien.  
A number of members referred to the designated area and the amendment to the poisons regulation, which will 
allow nurse practitioners to possess, use, supply or prescribe schedule 1 and 4 poisons.  Hon Simon O’Brien was 
right when he said that many other amendments to Bills - whether they be consequential amendments to the 
Nurses Act, the Radiation Safety Act or any other Act - in large part have been made to facilitate changes to the 
Poisons Act, which is the thrust of this Bill.  Its object is to enable nurse practitioners to possess, use, supply or 
prescribe poisons in schedules 1 and 4.  No drugs are currently listed under schedule 1 drugs, which are of plant 
origin.  Schedule 4 drugs are prescription drugs, which include, but are not limited to, antibiotics; antiemetics, 
which are used to treat nausea and vomiting; and salbutamol, which is for the treatment of asthma.  However, the 
legislation will not allow a nurse practitioner to prescribe schedule 8 drugs, which are drugs of dependence, such 
as morphine.  Nurses are currently permitted to initiate but not prescribe schedule 8 drugs for emergency pain 
relief.  Nurse practitioners will also be able to initiate schedule 8 drugs.  Their scope in handling drugs is limited 
to some extent.  They will be able to not only deal with schedule 1 and 4 drugs but also undertake routine 
diagnostic imaging tests, for example, and pathology tests to assist in the treatment of patients who present in a 
designated area.  However, they will not be able to order CT scans and magnetic resonance imaging tests.  It is 
worthwhile putting that on record.  

A number of members said that they were a bit concerned that nurse practitioners may become substitute 
doctors.  There is no capacity for that to happen.  Nurse practitioners will not have access to a Medicare provider 
number, which is provided by the Commonwealth Government.  Private organisations, for example, may also 
choose not to allow nurse practitioners to order diagnostic imaging or pathology tests because the costs will not 
be covered by Medicare rebates and therefore would need to be met by the patient or employing organisation.  
Nurse practitioners will be limited in the scope of their duties by their employing organisation.  That could be a 
public or private organisation.  In either case, the employing organisation will have some scope to determine the 
limits of nurse practitioners’ duties.  
I refer also to the key concern Hon Murray Criddle raised about the education of nurse practitioners.  We heard 
that, for regional and remote areas, obviously the delivery of educational programs should be flexible so that 
people interested in becoming nurse practitioners are not excluded from that opportunity.  Studies can be done 
through internal courses, full-time courses, part-time courses and flexible learning modes.  A post-graduate 
diploma for nurse practitioners will be provided through Curtin University of Technology.  The course is 
planned to commence in the first semester of 2003 and will be a 20-month, full-time course.  The course units 
will comprise diagnostics, pharmacology, therapeutics, health research, leadership etc.  There will be 
scholarships each year for the next three year to cover the cost of tuition provided by the Department of Health.  
An amount of $200 000 per annum will provide about 20 scholarships, and a total of $600 000 will be allocated 
over the next three years. 
As members can see from that, I think it is fair to say that the Government does have a commitment to this 
legislation.  We are of the view that it will significantly improve the situation across the State and will be of 
enormous benefit to not only the public and private health sectors, but also the nursing profession generally as 
we move into an era in which nurses will be given even greater opportunity to upskill and perform a higher level 
of duties that in many cases are more commensurate with their ability.  I commend the Bill to the House and 
thank members for their contribution. 
Question put and passed. 
Bill read a second time. 

Committee 
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The Deputy Chairman of Committees (Hon Kate Doust) in the Chair; Hon Ljiljanna Ravlich (Parliamentary 
Secretary) in charge of the Bill. 

Clause 1:  Short title -  
Hon SIMON O’BRIEN:  Clause 1 gives members the opportunity to canvass the form in which they would like 
the Bill to emerge from the committee stage.  The Opposition will support clause 1.  We also look forward to 
dealing with some of the amendments that have been placed on the supplementary notice paper.  Two of those 
amendments are of real substance, the others are consequential.  The two substantial amendments are mutually 
exclusive.  The amendment proposed by the parliamentary secretary at 9/42 proposes to delete the lines and 
insert new lines.  The amendment standing in my name at 7/NC proposes to insert a new clause 5.  I draw this 
matter to the attention of the parliamentary secretary because in the normal course of events a new clause would 
be dealt with at the end of the committee stage.  However, because so much flows from the proposed new clause 
- and that is probably the issue - the parliamentary secretary might like to consider dealing with my proposed 
new clause 5 straight up if the Chair was amenable to that.  We could have what I think will be a fairly brief 
debate about that proposed new clause and get that sorted out, and everything else could then flow fairly 
smoothly.  As I have said, the Opposition supports clause 1, as we support the remainder of the Bill.  I will 
resume my seat for now and the parliamentary secretary might like to indicate whether the course of action I 
have just outlined is acceptable.  

Hon LJILJANNA RAVLICH:  I have been advised by the Clerk that the normal way in which these matters are 
dealt with is that we will postpone the member’s proposed amendments at clauses 4, 5, 37 etc and deal with the 
proposed new clause at 7/NC; and, depending on the outcome of the vote on the new clause, we will then look at 
the other amendments. 

Hon SIMON O’BRIEN:  I thank the parliamentary secretary.  If that is the case, perhaps as we go through either 
I or some other member who wishes to facilitate the proceedings can move the several clauses in advance of the 
new clause that I propose to move.  I understand that is the correct procedure.  If that is agreed, I will save my 
remarks until we get to the relevant clauses.   

Clause put and passed.  

Clause 2:  Commencement - 
Hon SIMON O’BRIEN:  I note in passing that the commencement date is to be the day on which the Bill 
receives the royal assent.  The reason that we need regulations included in a Bill was canvassed briefly during 
the second reading debate.  The reason given was so that we could make sure that both the regulations 
introduced via the Bill and the new Act would come into operation on the same day.  In response to that, I say 
that that is not a reason, because there is provision for assent to proceed at the discretion of the Government to 
some extent, and clearly regulations are already in the pipeline that can be gazetted concurrently.  I make that 
point in response to an argument that was advanced earlier - I believe in error. 

Hon LJILJANNA RAVLICH:  I think sometimes we can be too smart for our own good.  One of the key reasons 
that the regulations were put into the Bill was to provide transparency, so that members, when looking at this 
whole package of legislation, would not be frightened at the prospect that something could be put into the 
regulations that would make the passage of the legislation more difficult and cause undue concern.  I am advised 
that, in addition to the other arguments I put forward in the second reading speech, this was also another key 
consideration, and that is the reason that the regulations are in the Bill.  I point out that, as with any regulations, 
they are disallowable.  Therefore, if there are any problems, it is up to the Chamber to disallow them. 

Clause put and passed. 

Clause 3 put and passed. 

Clauses 4 and 5 postponed until after consideration of new clause 5, on motion by Hon Ljiljanna Ravlich 
(Parliamentary Secretary). 

Clauses 6 to 17 put and passed. 

Clause 18:  Section 41 amended -  

Hon SIMON O’BRIEN:  This clause inserts a new subsection into the Nurses Act 1992, which prescribes that a 
person who has not practised as a nurse practitioner for three years or has not completed a qualification or a 
refresher course for nurse practitioners approved by the board shall notify the board of that fact.  The clause goes 
on to state that the board will remove from the register the name of that person if it has been so notified.  That is 
clear enough.  Will the parliamentary secretary advise the Chamber how much refresher training or ongoing 
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assessment a nurse practitioner must undertake, if any?  I do not mean when someone has had a break of five 
years or something like that.  That is clear from this clause.  However, somebody may have been undertaking the 
duties of a nurse practitioner in an ongoing capacity, possibly in an area in which she is not frequently using the 
higher level of skills.  Is a regime contemplated under which there will be annual competency assessments or 
anything like that? 

Hon LJILJANNA RAVLICH:  Yes, nurse practitioners are evaluated against a job description on an annual basis 
and, as a part of that, they are expected to meet an annual performance appraisal.  I can see that this may be of 
some concern, particularly if a person is a nurse practitioner in one designated area.  For example, a person may 
have worked in that area for three to six months or whatever.  The person may move back to the city and not 
practise in that capacity.  That person may then pick it up in the eighth or ninth month or whatever. 

Hon Simon O’Brien:  And there is a 12-month competency reassessment. 

Hon LJILJANNA RAVLICH:  Yes, to ensure that those standards that were initially met are maintained during 
the period they practise at that level. 

Clause put and passed. 

Clauses 19 to 36 put and passed. 

Clause 37 postponed until after consideration of new clause 5, on motion by Hon Ljiljanna Ravlich 
(Parliamentary Secretary). 

Clauses 38 to 41 put and passed. 

Clause 42 postponed until after consideration of new clause 5, on motion by Hon Ljiljanna Ravlich 
(Parliamentary Secretary).  

Clauses 43 to 49 put and passed.   

Clause 50: Existing power to amend regulations unaffected - 
Hon SIMON O’BRIEN:  With your indulgence, Madam Deputy Chair, I will not move the amendment standing 
in my name until I have asked a question of the parliamentary secretary.  This provision relates to the status of 
regulations introduced through the Bill.  As we considered during the second reading debate, it is unusual for 
regulations to be created by an Act of Parliament.  Normally, an Act of Parliament, especially if it establishes 
government machinery, will as a matter of routine enable the Governor in Executive Council to make regulations 
not inconsistent with the Act but necessary or desirable to be prescribed under the Act.  That process creates that 
form of subsidiary legislation; namely, legislation or statute law made by the authority of the Parliament, rather 
than by the Parliament itself.  On this occasion, a regulation will be made by virtue of the Bill; that is, subsidiary 
legislation is to be made not by the authority of Parliament, but by Parliament itself. 

That raises some questions.  How is this regulation so created, and any other like it, to be amended or repealed?  
Must it be done by a further Act of Parliament?  If so, it is a nonsense to have this provision as a regulation, and 
it should be a statute provision.  Conversely, if a regulation created through the passage of this Bill were treated 
like any other regulation, it could be amended or repealed by executive action, which, through the processes 
outlined by the parliamentary secretary, admittedly is subject to some form of parliamentary review by the 
potential disallowance mechanism.  However, it is still a big fat Henry VIII clause to enable the Executive to 
cancel a provision passed by both Houses of Parliament.  Clause 50 reads - 

Nothing in this Division prevents any of the Poisons Regulations 1965 from being amended in 
accordance with the Poisons Act 1964. 

I ask, the parliamentary secretary to comment on this key issue. 

Hon LJILJANNA RAVLICH:  I am advised that clause 50 was included to clarify that even though regulations 
will be made by the Bill, they can still be amended in the normal way - namely, through the normal delegated 
and subsidiary legislation process.  They need not come back to this place for amendment.  I place on record that 
I was a little confused myself by the process:  I can understand a member arguing that it could be a waste of this 
House’s time to deal with such regulation-amending legislation.  The member will note that the wording 
indicates that -  

Nothing in the Division prevents any of the Poisons Regulation 1965 from being amended in 
accordance with the Poisons Act 1964. 

If an amendment were made to the Poisons Act, the regulations are to be dealt with through delegated 
legislation, which should allay the concerns of Hon Simon O’Brien. 
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Hon SIMON O’BRIEN:  I thank the parliamentary secretary for that advice.  It is important that it be placed on 
the record.  Some people who take an active interest in these matters understand the importance of the matter 
under discussion.  This important clause, in effect, delegates the right for the Executive to make regulations and 
to amend or repeal the regulations under contemplation.  Without that clarification, not only would the 
Opposition oppose some clauses, contemplation would be given to ruling some out of order.  I move - 

Page 19, line 19 - To insert after “1965” - 

including any amendment to those regulations effected by this Act 

This amendment will make absolutely sure that not only do the balance of the Poisons Regulations remain 
capable of amendment, but anything new to be inserted by passage of the Bill will also retain the capacity to be 
amended.  The Opposition believes this wording is needed; the Government may have a different view. 

Hon LJILJANNA RAVLICH:  The Government believes clause 50 achieves that intent.  The wording of the 
amendment is superfluous.”  

Amendment put and negatived. 

Clause put and passed. 

Clauses 51 to 55 put and passed.   
New clause 5 - 

Hon SIMON O’BRIEN:  I move -  

Page 3, after line 16 - To insert the following new clause - 

5. Section 8A inserted 
After section 8 the following section is inserted - 

“ 

8A. Designation and determinations by the Minister 
(1) Subject to subsection (2), the Minister may - 

(a) designate any area of the State as a designated 
area for the purposes of any enactment relating to 
nurse practitioners; and  

(b) make a determination for the purposes of 
section 9(a). 

(2) The Minister may not designate an area or make a 
determination under subsection (1) without first seeking 
the written advice of - 

(a) the Medical Board of Western Australia 
established by the Medical Act 1894; 

(b) the Executive Director Personal Health Services 
in the department; and 

(c) the officer of the department who is principally 
responsible for providing advice on matters 
related to nursing. 

(3) Where the proposed designated area is situated outside of 
the Perth Metropolitan Area, the Minister shall also consult 
with - 

(a) the Western Australian Centre of Remote and 
Rural Medicine; and 

(b) affected local governments. 

(4) The Minister may not amend or withdraw a designation 
under this section without first obtaining the written advice 
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of the bodies or officers referred to in subsections (2) 
and (3). 

       
   ”. 

The amendment is in several distinct areas, but I think I can simplify the debate in these terms: already in the 
course of the consideration of this Bill I have alluded to how much administrative detail must be included in 
legislation that goes through this place and how much should be in subsidiary legislation, protocols, guidelines 
and all the other administrative minutiae that flow from the Department of Health’s having to implement this sort 
of regime.   

Proposed regulation 11A was introduced by the Government.  I have already commented to the parliamentary 
secretary on the unusual nature of doing that.  I notice the persistence of that course of action in other major 
amendments on the supplementary notice paper.  I have already constructively offered the view, both here and 
during earlier negotiations with the Government, that this is the sort of minutiae that probably should be dealt 
with through the processes that I have mentioned will occur after the Bill passes this Parliament and the ensuing 
Act is then placed in the hands of the relevant ministry for implementation.  We should not be saying that one 
person must be sitting at the end of a table and another person must be sitting at the other end and all that 
minutiae.  Someone mentioned earlier that the whole Parliament should be involved in designating the 
boundaries of areas.  I believe that is the last thing we should be involved in.  It is said that a camel is a horse 
designed by a committee.  Bearing in mind that a couple of Houses of Parliament plus a monarch or a monarch’s 
representative would be involved, if we set out to design a horse I do not know what we would end up with, but 
it would probably be something pretty horrible.   

The Government has indicated that, on the advice of its departmental officers and after consideration, it wishes 
to proceed down that path.  If that is what it wants to do, fine; we will not seek to put any hurdles in its path, 
although we will take this opportunity to offer constructively an alternative.  If the Government does not wish to 
proceed down that path, that is the Government’s business.  The amendment I have moved is based on the 
premise that if we are to go down the path that the parliamentary secretary wants to go down - that is, that 
matters of detail, if not minutiae, must be contained in the Bill - we must consider where the ultimate 
responsibility lies.  In that case it probably needs to be sheeted home to someone who is directly answerable to 
the Parliament, and that is the minister rather than a government officer.  It is with that very much in mind that 
this amendment is framed in the terms it is.   

The amendment goes on to add some other considerations as to the parties that should be involved in designating 
the area and making recommendations which form themselves into determinations by the minister.  In our 
opinion the Medical Board of Western Australia should be involved in addition to that proposed by the 
Government.  I have no doubt that the Medical Board will be involved in the internal protocols that will be 
developed.  However, if we want that level of detail shown in the Bill, we must show all the detail.  That is why 
this amendment proposes to inserts the Medical Board.   

We agree that the Executive Director Personal Health Services - who is the person whom we used to call the 
Chief Medical Officer, when everyone actually understood who it was - should be listed in the Bill, and the 
Government agrees that that person has a key role to play.  The departmental officer who is principally 
responsible for providing advice on matters related to nursing should be involved.  We used to call that officer 
the Chief Nursing Officer or Principal Nursing Officer.  I understand he is an extremely distinguished fellow in 
this State.  The Government would agree that that person be involved, which is reflected in our amendment.  
Where designated areas are to be considered outside the Perth metropolitan area, other special circumstances 
apply.  That relates to the delivery of services in an area that is quite different from the circumstances that prevail 
in the metropolitan area generally. 

Western Australia is, of course, a very large State.  Many parts of it are what we consider to be country or remote 
areas.  Some of those remote areas are very large and very remote.  I was interested to receive advice last night 
that about a decade ago 280 medical practitioners worked in rural Western Australia, whereas now the number 
has climbed to 465.  I was very surprised to receive that news from a source whom I believe would know.  I do 
not know where those 465 medical practitioners are situated, but I suspect that the vast majority of them are not 
located in little settlements strung throughout the central desert but are in regional subcentres and in the south.  
Nonetheless, it is an interesting statistic.  It shows that there is certainly a presence of medical practitioners 
outside the metropolitan area.   

We need to note that in significant part that has to do with the influence exerted by such participating parties as 
the Western Australian Centre for Remote and Rural Medicine, the Department of Health and the locum service 
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run by the Australian Medical Association, because acting in concert among themselves and in close 
consultation with local communities, those groups are helping to make sure that people in remote areas have 
access to medical practitioners to the greatest extent possible.  In considering this legislation we need to make 
sure that despite our very good intentions, all our safeguards, all our consultations and all the rest of it, we do not 
go mucking up what is already happening in the real world out there.  I am sure that the parliamentary secretary 
would agree with that, as I am sure we all would.   

Sometimes the best of good intentions have unforeseen complications.  How do we overcome that risk?  This 
amendment contains a device which attempts to do that by giving a statutory guarantee that the minister will 
receive, prior to his making a determination, advice that draws on all those parties who need to be involved.  
That is why a further part of this amendment states that when the proposed designated area is situated outside of 
Perth, the minister shall also consult with ACRRM and affected local governments.  What happens in some of 
these remote areas is that through ACRRM, the Department of Health and the AMA working together in 
consultation with the local government authority, efforts are made to address problems such as how to get a town 
or district a doctor because it does not have one and people must go a couple of hundred miles to see one.  While 
recognising that the nurse practitioner regime is one very good way of potentially addressing and relieving some 
of those situations, we do not want to achieve a negative net effect.  Smaller towns and communities in remote 
areas go to considerable trouble to do those things that are necessary to attract a doctor - possibly even a foreign 
doctor - such as provide him with accommodation and so on, so that he can perhaps start off with a part-time 
practice which could then grow into something better.  In that way a town’s needs are met.  Similar forces also 
work in the metropolitan area.  It does not matter if a doctor in a metropolitan area decides that his practice is not 
viable so he will retire and play golf or pull up stumps and go back to South Africa or live on a mountain top in 
Nepal, because there are plenty of other medical services in the area and the service can be resumed without 
missing a beat.  However, if a doctor in a remote area is the only doctor within cooee and the community and the 
various bodies that I have mentioned have fought to make sure that the doctor is available, we do not want to 
create either an environment that causes that doctor to up stumps, which is obviously to the net detriment of the 
health of the local community, or, in the case of another community if this legislation is passed, a regime 
whereby it is not viable to place in the area the doctor whom the town might have otherwise been allocated 
because a nurse practitioner is available in a nearby town.   

It has been suggested that the Australian Medical Association and others have legitimate concerns that this may 
not be as immediate a balancing act as it first appears.  For example, if there is a nurse practitioner in a nearby 
town, that may play a major role, even a defeating role, in the second town getting the medical practitioner it 
wants, because it tips the balance of the equation.  How much is the doctor in the second town really needed if 
there is a nurse practitioner at a post in a nearby town?  I mention those points for the record because they are 
genuine concerns -  

Hon Ljiljanna Ravlich:  However, member - 

Hon SIMON O’BRIEN:  Hang on, the parliamentary secretary can respond in a minute.  I want her to do so 
uninterrupted, because I would never interject on her!  The concerns that have been raised by the AMA or the 
doctors’ fraternity have been raised in good faith.  I accept that areas of professional turf are being guarded 
jealously by various professions in this matter.  However, everyone involved in this legislation - the Opposition, 
the Government, nurses, doctors, local governments or whatever; I do not exclude anyone - also want to get the 
best clinical outcomes for everybody.  It is in that spirit that I moved the amendment on the supplementary 
notice paper.  If the Government wants a transparent requirement that all who need to be consulted be consulted, 
it should put it in the legislation.  I have certainly said - if not during today’s proceedings then behind the Chair 
to the parliamentary secretary - that probably none of this should be in the Bill.  This is administrative minutiae.  
However, if the various professions that are concerned about keeping their standards want these matters recorded 
in the legislation, and the Government wants to acquiesce to that, we need to do more than give mention to the 
three senior departmental officers who, let us face it, will be calling the shots anyway.  That is the spirit in which 
this amendment has been offered and is intended and those are the reasons the Opposition proposes to go down 
this path.  As I say, it is up to the Government to manage this affair.  We are just seeking to ensure that the 
administrative machinery has a Bill it can work with it.   

Hon LJILJANNA RAVLICH:  I thank the member for his contribution.  The one thing I do believe is that the 
member aims to be constructive most of the time.  Moving this amendment is an indication that he wants to 
assist the Government in the rewriting of this legislation, and for that I thank him.   
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First, I am advised that the structure of this Bill has largely come out of the remote area nurse practitioner 
progress report 2000.  It was signed off by the former health minister, John Day.  It was as a result of the work of 
that committee that the Bill has been structured and fashioned in this way.   

Secondly, given the member’s experience with delegated legislation, he seems to have the view that nothing 
should be in legislation and that it should all be in delegated legislation.  As much as I am a bit of a convert to 
delegated legislation, having served on the Joint Standing Committee on Delegated Legislation for a couple of 
years, I do not necessarily share the member’s viewpoint.  We could spend a lot of time arguing about that, but 
he cannot have it both ways.  On the one hand he argues that the Parliament should not get involved with 
administrative minutiae.  However, on the other hand he says that legislation should not involve minute detail 
and then moves an amendment to insert proposed new section 8A, which basically provides for the minister to be 
involved in the day-to-day administration of a department.  I think there is a real inconsistency in that.   

I will make a number of points about the proposed new clause, because it is quite central in what it does in other 
areas of the legislation.  The member has proposed that references to the “Commissioner of Health” be deleted 
and that “Minister” be inserted instead.  We will not support that, because we do not think that the minister 
rather than the Commissioner of Health should be responsible for designating an area.  We think that is an 
administrative function.  The proposed amendment also attempts to move from the Poisons Act to the Nurses 
Act the capacity to designate an area.  That goes against the thrust of this legislation.  It requires the minister to 
seek advice from the Medical Board of WA, the chief medical officer and the principal nursing adviser on the 
designation of an area.  I am not sure why we would necessarily want the involvement of the Medical Board of 
WA, which has the responsibility of dealing with discipline matters and the registration of medical practitioners.  
That is another ground on which we will not support the amendment before us.   

The process whereby the Commissioner of Health designates an area mirrors the arrangements that currently 
exist for designating remote areas in which some nurses already perform at a higher level of duty than is 
otherwise the case.  Those procedures have been operating without a problem since 1994.  Given that the 
member made the statement that he does not want to “muck up” what is already happening - I put that on the 
record as a direct quote - absolutely no-one supports the member in that as much as I do.  The system has been 
operating since 1994 and this Bill will extend it to facilitate nurse practitioners.  I very much share Hon Murray 
Criddle’s view: “If it ain’t broke, don’t fix it.”  I thank the member for his contribution, because I know that he 
has consulted extensively with a wide range of people and has come under pressure to move in this direction.  
However, the Government will not support new clause 5.  As a consequence of that, the Government is in no 
position - not that it considered it - to support the proposed amendment to clause 4, because it relates to this 
proposed new clause. 

New clause put and negatived. 

Postponed clause 4:  Section 4 amended - 
Resumed from an earlier stage. 

Hon SIMON O’BRIEN:  Following the last determination by the Chamber, I will withdraw the amendments to 
clauses 4, 5, 37 and 42 standing in my name on the supplementary notice paper; in other words, the 
consequential amendments are now redundant because of the defeat of proposed new clause 5.  

Postponed clause put and passed. 

Postponed clauses 5 and 37 put and passed. 

Postponed clause 42:  Regulation 11A inserted - 
Resumed from an earlier stage. 

Hon LJILJANNA RAVLICH:  I move - 

Page 17, line 10 - To insert after “time” - 

, subject to subregulation (4) 

Hon SIMON O’BRIEN:  The Opposition will support this amendment.  Having moved on from the alternative 
amendment that I referred to earlier, I respect both the view of the House that it does not want to give a bit of 
extra work to the Minister for Health, and the efforts of the parliamentary secretary to protect him because he 
obviously has too much to do.   

Hon Ljiljanna Ravlich:  See how good I am! 

Hon SIMON O’BRIEN:  The parliamentary secretary is very good; she should get paid for what she does! 
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The fact is that the Government is entitled to pursue this alternative course.  This Government and future 
Governments down the track can revisit the issue if there is a need to do so.  Although the Opposition regards 
this clause as above and beyond the detail that is necessary, or even desirable, in the legislation, it will not vote 
against it.  It is up to the Government and it can have it.   

Amendment put and passed. 
Hon LJILJANNA RAVLICH:  I move - 

Page 17, lines 11 to 16 - To delete the lines and insert instead - 

(3) The Commissioner of Health may not designate an area under subsection (1) until 
after receiving - 

(a) written advice with respect to the proposal to designate the area from the 
officer of the department who is principally responsible for providing advice 
on matters related to nursing; and 

(b) clinical protocols for the proposed area approved in writing by - 

(i) the officer referred to in paragraph (a); 

(ii) the person holding or acting in the office of Executive Director, 
Personal Health Services in the department; and 

(iii) the person holding or acting in the office known as Executive 
Director, Population Health, or if there is no such office at the 
relevant time, the office of Executive Director, Public Health and 
Scientific Support Services in the department. 

(4) The Commissioner of Health may not amend or withdraw a designation under this 
section until after receiving written advice with respect to the proposed action from 
the officer of the department who is principally responsible for providing advice on 
matters related to nursing. 

I should have taken the opportunity to explain this amendment earlier.  It will give the medical profession a 
stronger role, as a medical officer must approve a clinical protocol before any area may be designated.  That is 
the intent of the amendment and I ask members to support it. 
Amendment put and passed. 
Postponed clause, as amended, put and passed. 
Title put and passed. 
Bill reported, with amendments. 
Leave granted to proceed forthwith through remaining stages. 

Report 

Report of Committee adopted. 

Third Reading 

Bill read a third time, on motion by Hon Ljiljanna Ravlich (Parliamentary Secretary), and returned to the 
Assembly with amendments. 
 


