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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
 
 



  Page 4 

Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
 



  Page 13 

The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
 



  Page 6 

 

BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
 



  Page 18 

After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
 



  Page 20 

On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
 



  Page 24 

2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
 
 



  Page 17 

PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 



  Page 22 

Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
 
 

 
 
 



  Page 2 

EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
 
 

 



  Page 9 

 

OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
 



  Page 18 

After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 



  Page 23 

 
Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
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Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
 



  Page 24 

2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 
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29 December 2008 
 
 
 
Hon. Dr Kim D Hames 
Minister for Health 
28th Floor 
Govenor Stirling Tower 
197 St Georges Terrace 
Perth WA 6000 
 
 
Dear Minister 
 
21ST ANNUAL REPORT OF THE MEDICAL BOARD OF WESTERN AUSTRALIA 
 
The Medical Board of Western Australia is pleased to submit this Annual Report to the Minister 
for Health for the period 1 July 2007 to 30 June 2008. The report fulfills the requirements of 
Section 21G of the Medical Act 1894 (WA) (as amended). 
 
Forming part of the Report are the audited financial statements of the Board.  
 
Yours sincerely 
 
 

 
 
Professor C Michael AO 

PRESIDENT 
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PRESIDENT’S REPORT 
 
The Medical Board of Western Australia has had an 
extremely busy year and has undergone significant 
and exciting changes. Whilst carrying out its primary 
function of protection of the public; and conducting 
registration and regulation of medical practitioners, 
the Board implemented a new organizational 
structure; and has been involved in intense 
consultation in respect of the new national registration 
and accreditation scheme.      
 
The Office of the Registrar 
 
For many years in the past, the Board office was 
located within the premises of a management 
consultant organisation and all staff were employed 
by the consultant. During the year, the Board 
confirmed its previously held view that it should move 
to independent premises and employ its own staff. 
This was precipitated by a dispute with the previous 
management consultants. Accordingly, the Board 
office was relocated from London House on St 
Georges Terrace, in July 2007 and for a short period 
of time was in temporary premises, whilst a fit out was 
undertaken at Unit 1, 8 Alvan Street, Subiaco.  
 
The Board moved into the new premises in Subiaco in 
November 2007 and now employs 12 staff and 
engages independent consultants for accountancy, 
payroll and human resources purposes. The growth in 
the number of registered practitioners during the year, 
led to a need to increase the number of staff 
employed in registration. The increase in the number 
of registrants has been in the range of approximately 
300 to 400 each year since 2001.  
 
 Whilst some delays in progressing discipline matters 
occurred during the relocation of the Board, the 
Board’s new infrastructure has been a positive step 
towards streamlining the complaints and discipline 
processes and enables greater transparency. Those 
processes are now in place and it is anticipated that 
resolution of complaints and disciplinary matters will 
proceed more quickly. The staff and members of the 
Board are committed to accountability and timeliness 
in resolution of complaints. 
 
National Registration and Accreditation 
 
 
With the signing of the Intergovernmental Agreement 
on 26 March 2008, significant planning at a national 
level began for the implementation of a national 
registration and accreditation scheme, to be 
implemented by 1 July 2010. This included extensive 
consultation in respect of nationally consistent 
registration pathways for international medical 
graduates (IMGs); and adoption of new eligibility 
requirements for registrants under the new scheme. 

The Board has been involved in the developing 
scheme through ongoing consultation at the COAG 
Technical Committee; the Joint Medical Board’s 
advisory Committee (JMBAC); and the Australian 
Medical Council.    
 
The Medical Practitioner’s Bill 
 
The Bill has now passed through both Houses of 
Parliament and proclamation is anticipated. Once 
proclaimed, the new Act will enable the Board to 
undertake many more functions than previously. It will 
be possible to implement non-disciplinary impairment 
review processes; and to consider competency 
streams separate to disciplinary matters. The changes 
under the new Act will be extensive and will promote 
protection of the public, whilst enhancing quality in 
medical care and constancy of standards.  
 
I would like to take this opportunity to express my 
appreciation to my fellow Board members for their 
efforts and dedication and bringing to the Board a 
wealth of experience and expertise. I also 
acknowledge the valuable contribution made by Ms 
Ann White, Ms Penelope Giles and Mr Patrick Walker 
who retired from the Board during the year. 
 
On behalf of the Board, I also thank all the staff for 
their continued support and cooperation in enabling 
the Board to achieve its objectives throughout the 
year, especially through such significant changes.  
 
 

 
 
 
PROFESSOR CON MICHAEL AO 
President 
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EXECUTIVE SUMMARY 
 
Medical Practitioner’s Bill 
 
The Medical Practitioner’s Bill has been passed 
by the Legislative Assembly and Legislative 
Council. The Bill will not come into operation 
until regulations are prepared and the new 
Board members appointed by the Minister for 
Health.  In May 2008, the Board provided 
recommendations to the Director General’s 
office in relation to the proposed regulations, 
including a new schedule of proposed fees.  
 
In June 2008, an advertisement was placed by 
the Department of Health for nominations to 
become a member of the Board, Professional 
Standards Committee and Impairment Review 
Committee.  
 
 
Council of Australian Governments 
(COAG): 
National Registration And Accreditation 
Scheme For The Health Professions 
 
An Intergovernmental Agreement was signed on 
26 March 2008 between the Commonwealth of 
Australia and all States and Territories, to 
establish a single national registration and 
accreditation scheme for health professionals to 
be established by 1 July 2010.  
 
The scheme will consist of a Ministerial Council; 
an Advisory Council; a National Agency; 10 
national profession-specific Boards; and 
State/Territory Committees of the Boards. There 
will be a National Office and State and Territory 
offices. 
 
The ten professions to be included in the 
scheme on 1 July 2010, are chiropractors; 
dentists; medical practitioners; nurses and 
midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; 
psychologists.  
 
The Ministerial Council will be involved in policy 
directions; appointments to Boards and the 
Agency Management Committee (of the National 
Agency); and final approval of registration and 
accreditation standards. 
 
 

 
The Advisory Council will provide advice to the 
Ministerial Council.  
 
The National Agency will be responsible for the 
operational support to Boards and maintaining 
national registers; setting fees for each 
profession with each Board; and setting 
business rules for the development of 
professional standards. 
 
The national profession-specific Boards will be 
responsible for: 
� the oversight of development of standards 

for registration and accreditation; 
� oversight of registration and accreditation 

functions;  
� establishment of local and national 

committees needed to perform functions 
as delegates of the boards; and  

� provision of policy advice to Ministers.  
 
It is anticipated that the Agency Management 
Committee will be appointed by February 2009; 
the National Boards appointed by July 2009; and 
the new scheme to be in place by 1 July 2010.  
 
It is proposed that there will be one office in 
each State/Territory comprising the ten Boards. 
 
 
COAG International Medical Graduate 
(“IMG”) Assessment Project  
 
As part of the national registration scheme, the 
development of a uniform approach to the 
registration of IMG’s is in process which 
anticipates a nationally consistent approach to 
the assessment of IMGs. Ongoing consultation 
with all State and Territory Boards was made 
possible through the Technical Committee (for 
the COAG IMG Assessment Project) which met 
regularly throughout the year. As a result, three 
new assessment pathways for IMGs are being 
developed.  
 
These pathways are in addition to the pre-
existing Standard Pathway available through the 
Australian Medical Council (AMC). This includes 
successfully completing the AMC MCQ and 
clinical examinations. 
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The new pathways include a: 
 
 
1. Competent Authority Pathway for IMGs 

who are seeking non-specialist 
registration and who have completed 
training/assessment through an AMC 
approved authority (UK, Ireland, US, 
Canada, NZ). 

 
2. Standard pathway (Workplace-based 

Assessment Pathway) for IMGs who are 
applying for non specialist positions but 
who do not qualify under the Competent 
Authority Pathway. 

 
 
3. Specialist Pathway for overseas trained 

specialists, specialists in training and area 
of need specialists who are assessed 
through the AMC/Specialist College 
Pathway. 

 
Competent Authority Model 
 
The AMC, at its meeting on 13 June 2008, 
endorsed the following as accredited authorities 
for conducting workplace based performance 
assessment under the competent authority 
model.  
 
� Medical Board of Queensland; 
� Postgraduate Medical Council of Victoria; 
� West Australian Department of Health; 
� Postgraduate Medical Council of South 

Australia; 
� New South Wales Health; 
� Medical Council of Tasmania; 
� Medical Board of the ACT (hospital based 

assessment process) 
 
IMGs who are eligible for the competent 
authority pathway are not required to pass the 
MCQ or clinical examination to be registered, but 
must satisfactorily complete a period of 
workplace-based performance assessment. 
 
Standard Pathway 
 
The Standard (Workplace-Based Performance 
Assessment) pathway is intended for IMGs who 
are not eligible for the Competent Authority or 
Specialist pathways, but who have been offered 
employment by a hospital or in a general 
practice position. 
 

IMGs will be required to undertake a mandatory 
screening examination, the AMC MCQ as a pre-
registration requirement from 1 July 2008. This 
will be followed by further assessment 
(Workplace-Based Performance Assessment).  
 
The AMC approved a further pre-registration 
requirement for IMGs under this pathway who 
have been offered employment positions in 
areas considered high risk. The Pre-
Employment Structured Clinical Interview 
(PESCI) is an interview to be conducted by an 
AMC accredited authority at the direction of the 
Board. It is anticipated that the Board will apply 
to become the accredited authority.  
 
The purpose of the interview is to establish 
whether the IMG has the knowledge, skills and 
experience to practice safely and effectively in 
the particular position in the community for which 
conditional registration is sought.  
 
The Workplace-Based Assessment Guidelines 
were also approved by the AMC at its meeting 
held on 13 June 2008. The goal of this pathway 
is to ensure that an IMG possesses an adequate 
and appropriate set of clinical skills and other 
essential characteristics to practice safely within 
the Australian health care environment and in 
the cultural setting of the broader Australian 
community. Workplace-based assessment is in 
addition to normal supervision requirements that 
apply to all IMGs and doctors in training.  
 
Specialist Pathway 
 
This is an AMC/Specialist College assessment 
pathway.  
 
Applicants who wish to enter Australia for 
specified specialist work and/or training will 
require registration by the Board, following 
written advice from the relevant specialist 
medical college as to the qualifications and 
suitability of training position for the applicant. It 
is not anticipated that training would lead to the 
awarding of an Australian Specialist Fellowship. 
 
Guidelines are accessible on the Medical 
Board’s website. 
 
 



  Page 4 

Policies and Procedures 
 
The Joint Medical Boards Advisory Committee 
(JMBAC), which represents all State and 
Territory Medical Boards, considered the 
developments in respect of the COAG reforms 
and produced a number of national policies to 
assist with the implementation of these 
initiatives.  
 
The national policies which took effect during 
2007/2008 include: 
 
� Technology Based Patient Consultations; 
� National English Language Proficiency 

Requirements for International Medical 
Graduates - from 1 July 2007; 

� Supervision of Medical Practitioners with 
Conditional Registration; and 

� Notification of Serious Disciplinary Action 
to Specialist Medical Colleges. 

These policies can be viewed on the Board’s 
website. 
 
 
Regulation of Medical Practice 
 
The Board, where appropriate, refers sufficiently 
serious disciplinary proceedings to the State 
Administrative Tribunal (SAT). This year, 15 
Board instituted matters were determined by the 
SAT. Details of the outcomes of these hearings 
are summarised in the “Proceedings Concluded” 
section of this Annual Report. They are also 
available on the SAT website. 
 
Although the number of Professional Standards 
Committee (PSC) heard was lower than 
previous years, there were approximately five 
months when matters were not being listed due 
to the office relocation.  
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BOARD MEMBERSHIP AND OFFICE 
 
 
Professor Con Michael , (President), AO. MD, MBBS (West Aust), FRCOG, FRANZCOG, DDU, M. 
AcMed (Hon) Malaysia, F.AcMed (Hon) Singapore 
 
Ms Ann White (until 31 December 2007)  
 
Ms Penelope Giles , BA LLB (Hons) (until 31 January 2008) 
 
Mr Patrick Walker , FIMM, FAIM (until 25 February 2008) (Ex Officio) 
 
Professor Bryant Stokes , AM, RFD, MBBS (West Aust), FRACS, FRCS, KSJ, JP 
 
Dr Felicity Jefferies , MBBS (West Aust), FACRRM 
 
Dr Peter Wallace , OAM, MBChB (Edinburgh) FRACGP, FACRRM, Dip Obst RCOG 
 
Dr Michael McComish , MBBS (West Aust), FRACP 
 
Ms Gail Archer , B.Juris, LLB, LLM (UWA)  
 
Dr Steven Patchett , MBChB (University of Otago), MRANZCP, FRANZCP  
 
Dr Pamela Burgar , MBBS (West Aust), DipRACOG  
 
Dr Simon Towler , MBBS (Monash University), FFARACS, FFICANZCA. (Ex Officio) 
 
Ms Prudence Ford (from 1 January 2008) 
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BOARD MEMBERS’ ATTENDANCES 
 
Provided below is a summary of the Board Member attendances for the year ended 30 June 2008. 
 

Member Board 
Meetings 

Sub-
Committee 
Meetings 

Special 
Meetings 

Other 
Meetings 

Board 
Proceedings SAT 

Proceedings 

PSC 
Full 
Day 

PSC 
Half 
Day 

PSC 
Part 
Day 

AMC 

Prof C Michael 11 (12) 20 3 22 2 - - 2 - 14** 

Ms P Giles 4   (7) 7 3 1 - - - - - - 

Dr F Jefferies 7 (12) 8 1 4 - - - - - 3 

Prof B Stokes 11 (12) 24 1 21 2 - - 3 - - 

Mr P Walker  6   (9) 3 2 - - - - 2 - - 

Ms A White     6   (6) 6 3 11 - - - 2 - - 

Dr P Wallace 11 (12) 11 1 1 2 4 - 3 - - 

Dr M McComish  9 (12) 8 3 - 2 6 - 2 - - 

Dr S Towler  9 (12) - 1 - - - - - - - 

Dr P Burgar 3 (12) 5 - 1 - - - - - - 

Ms G Archer 7 (12) 7 1 - 2 - - 2 - - 

Dr S Patchett 8 (12) 2 - - - 1 - - - - 

Ms P Ford 4   (6) 9 - - - - - - - - 

 
Figures in brackets represent possible number of Board meeting attendances. 
** Includes attendance at National Medical Board’s Seminar 
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OFFICE OF THE REGISTRAR 
 

CEO/Registrar  

 
Ms Pamela Malcolm 
 

Office  
 
Unit 1 
8 Alvan Street 
SUBIACO  WA  6008 
 
Australian Business Number:  25 271 541 367 
 
Website:   www.wa.medicalboard.com.au 
 
 

 
 

CEO/ Registrar 
 

CONSULTANTS

  

ADMINISTRATION / 
FINANCE 

  

Accountant

  ( Outsourced) 

Payroll Officer/ 
Bookkeeper 

  ( P/ T) 

Office & Finance 
Administration Manager / 

Executive Assistant

  

Receptionist 
  

Administration 
Assistant

 

PROFESSIONAL 
STANDARDS

 

Complaints 
Coordinator 

  

Hearings 
Coordinator / 

Executive Assistant 

 

Professional Standards 
Manager

 

Case Manager 

 

Case Manager / 
Medical Advisor

REGISTRATION 
 

CONSULTANTS

 

Registrations 
Manager

 

Registration Officer 
 

Registration 
Assistant

 

National 
Registration 

Project Manager 
( AMC Funded) 

BOARD 
 

ORGANISATION CHART 

Human Resources
Consultant

( Outsourced ) 
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Solicitors for the Board  

 
Tottle Partners 
Level 40, BankWest Tower 
108 St Georges Terrace 
PERTH  WA  6000 
 

McCallum Donovan Sweeney 
2nd Floor, Irwin Chambers 
16 Irwin Street 
PERTH  WA  6000 
 

Sparke Helmore 
Level 12, The Quadrant 
1 William Street 
PERTH  WA  6000 
 

Liscia & Tavelli 
PO Box 8193 
Perth Business Centre 
PERTH  WA  6849 
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OVERVIEW OF OPERATIONS 
 

REGISTRATION 

 

Registration Sub-Committee 
 
• Professor Bryant Stokes (Chairperson) 

• Dr Felicity Jefferies 

• Dr Pamela Burgar 

• Dr Peter Wallace (until 31 December 2007) 

• Ms Prudence Ford (from 1 January 2008) 
 
OVERVIEW 
A total of 8,516 individual medical practitioners were registered in Western Australia as at 30 June 2008. 
 

 30 June 2008 30 June 2007 30 June 2006 

General Registration 6,807 6,659 6,465 

 
CONDITIONAL REGISTRATION 

Conditional registration is granted to applicants who do not meet all the requirements of general 
registration under Section 11 of the Medical Act 1894 (WA) (as amended) (“the Act”). 
 

Conditional Registration 30 June 2008 30 June 2007 30 June 2006 

Internship 168 152 141 

Supervised Clinical Practice  33 15 17 

Postgraduate Training 44 44 54 

Medical Teaching 6 4 3 

Medical Research 3 3 7 

Unmet Areas of Need 837 692 538 

General Practice in Remote and Rural Western Australia 66 80 75 

Recognised Specialist Qualifications and Experience 518 416 330 

Foreign Specialist Qualifications and Experience – Further 
Training 

8 13 2 

Temporary Registration in the Public Interest 25 22 10 

Special Continuing 1 1 1 

TOTAL 1709 1442 1178 

Other Registration    

Medical Call Services 2 2 3 

Body Corporate 236 223 208 
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The categories of conditional registration available are defined as follows: 
 
INTERNS 
A graduate from an accredited Australian or New Zealand University who has been offered an Internship 
position in a Teaching Hospital is eligible for registration for the purpose of completing the twelve month 
period of internship. 
 
SUPERVISED CLINICAL PRACTICE 

A medical practitioner who has successfully completed both the multiple choice questionnaire and clinical 
component of the Australian Medical Council examinations is eligible for registration pursuant to this 
category. Registration will be granted for a period of twelve months, following which and subject to 
satisfactory performance, the medical practitioner is eligible for transfer to general (unconditional) 
registration. 
 
POSTGRADUATE TRAINING 
A medical practitioner whose primary medical degree was not obtained from an accredited Australian or 
New Zealand Medical School may be eligible for registration for the purpose of undertaking postgraduate 
training in Western Australia. Ongoing registration is subject to annual satisfactory performance reports to 
the conclusion of the postgraduate training program. 
 
MEDICAL TEACHING 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical teaching position in Western Australia if he or she has qualifications that the Board recognises for 
that purpose.  Registration is generally limited to visiting overseas specialists who require short periods of 
registration 
 
MEDICAL RESEARCH 
A medical practitioner may be eligible for conditional registration for the purposes of undertaking a 
medical research position if he or she has qualifications that the Board recognizes for that purpose.  
Registration is generally restricted to short periods.  
 
UNMET AREAS OF NEED 
An overseas trained medical practitioner working in a position for a limited period of time in an area 
having been declared an Unmet Areas of Need by the Minister for Health and approved by the Board. 
 
GENERAL PRACTICE IN REMOTE AND RURAL WESTERN AUSTRALIA  

A medical practitioner who has qualifications and experience obtained overseas but is otherwise 
competent to practise as a general practitioner and undertakes to abide by the conditions in Section 
11AG(2) of the Act may be eligible for registration in this category. The conditions are that:  
 
1. the person can only practise medicine as a general practitioner;  
 
2. the person must practise in remote and rural WA for five years after registration; and  
 
3. must become a fellow of the Royal Australian College of General Practitioners within two years of 

registration. 
 
RECOGNISED SPECIALIST QUALIFICATIONS AND EXPERIENCE 

An overseas-trained specialist who has been awarded Fellowship (or be deemed equivalent to an 
Australian trained specialist) to a recognised Australian Medical College. 
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FOREIGN SPECIALIST QUALIFICATIONS AND EXPERIENCE – FURTHER TRAINING 

A medical practitioner, whose specialist qualifications and experience were obtained outside Australia, 
may be eligible for registration in this category for the purpose of undertaking further specialist training or 
examination in order to achieve Fellowship to a recognised Australian Medical College. 
 
PUBLIC INTEREST 

Registration is granted at the Board’s discretion on a temporary basis if it is deemed in the public interest 
to do so. 
 
MEDICAL CALL SERVICE 

A locum service primarily providing after hours and short-term locum appointments. 
 
REGISTRATION OF PRACTICE NAMES AND BODY CORPORATE 

A medical practitioner intending to advertise his/her medical practice by a name other than that by which 
the practitioner is registered must have that practice name approved by the Board. A medical practitioner 
who provides services through a company is required to make application to the Board for registration of 
the body corporate as a medical practitioner. 
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COMPLAINTS 

 

Complaints Sub-Committee 
 
• Ms Ann White (Chairperson) (until 31 December 2007 

• Dr Peter Wallace (Chairperson) (from 1 January 2008) 

• Professor Con Michael 

• Dr Michael McComish  

• Dr Steven Patchett 

• Ms Gail Archer 

• Dr Simon Towler (from 1 October 2007) 
 

 

The Complaints Process 
 
The Board is an independent statutory authority. The aim of the Board is to ensure that the people of 
Western Australia receive the highest possible standard of medical care through the fair and effective 
administration of the Act. This aim is achieved by ensuring that appropriate standards of entry onto the 
Medical Register are maintained, and that instances of misconduct, incompetence, or impairment are 
dealt with in a timely and appropriate manner.  
 
In order to take action against a medical practitioner, pursuant to the Act, the Board must resolve that, on 
the evidence available, a breach of the Act has occurred. 
 
The complaints process need not be initiated by a patient. Complaints are sometimes made by a family 
member or other interested party. Complaints made by one practitioner against another, which do not 
involve a health service provided to the complainant, can also be investigated by the Board. Board policy 
generally requires confirmation of the complaint by way of completed Complaints Form. Particulars of the 
complaints process and the Complaints Form can be obtained from the Medical Board Website 
www.wa.medicalboard.com.au or from the Board’s office. 
 
Where practicable, complainants are encouraged to resolve matters at the level of patient and 
practitioner. If that is not possible, complainants are advised that the Board may be able to deal with the 
complaint but it can only act on complaints that involve a breach of the Act. If a complaint fails to meet 
this threshold, the Board is unable to proceed with disciplinary action. 
 
Where a complaint may not involve a breach of the Act, it may be referred to the Office of Health Review 
(OHR) which is an independent State Government agency. The OHR deals with complaints where a 
health provider has acted unreasonably in the provision of a health service has been provided, where a 
health service was not suitable or adequate for the users needs, or the health service provider acted 
unreasonably by denying or restricting the users access to records, breached confidentiality, charged an 
excessive fee or acted unreasonably about a fee, the OHR may investigate the matter. 
 
A complainant can approach the OHR directly or ask the Board to refer their complaints to the OHR. 
 
During the year under review, 156 new complaints were received by the Board, a reduction of 80 
complaints from the preceding year.  
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The following is a summary of the status of the complaints considered as at 30 June 2008: 
 

Statistics 30 June 
2008 

30 June 
2007 

30 June 
2006 

30 June 
2005 

Total number of new complaints received by the Board 156 236 220 169 
Complaints where insufficient grounds to proceed to 
inquiry or no further action 

65 50 67 85 

Complaints under investigation 135 153 117 65 
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THE DISCIPLINARY PROCESS 
  
The relevant provisions regarding inquiries into medical practitioners are set out in Section 13 of the Act. 
The Board makes resolutions to proceed with disciplinary action when it appears that a medical 
practitioner may be: 
 
Section 13(1)(a) guilty of infamous or improper conduct in a professional respect; 
 
Section 13(1)(b) affected by a dependence on alcohol or addiction to a deleterious drug; 
 
Section 13(1)(c) guilty of gross carelessness or incompetency; 
 
Section 13(1)(d) guilty of not complying with or contravening a condition or restriction imposed by 

the Board with respect to the practice of medicine by that practitioner; 
 
Section 13(1)(e) suffering from physical or mental illness to the extent that his or her ability to 

practise as a medical practitioner is or, is likely to be affected. 
 
When the Board is satisfied that the medical practitioner may have breached the Act, the Board can take 
one of the following actions: 
 
(1) Refer the matter to the State Administrative Tribunal (SAT); or 
 
(2) Refer the matter to the Professional Standards Committee (PSC). 
 
 

The SAT 
 
SAT is an independent review tribunal that can hear disciplinary matters bought by the Board, against 
medical practitioners. Matters which may lead to a finding of removal or suspension of the medical 
practitioner shall be referred to the SAT. 
 
The penalties the SAT may impose upon dealing with an allegation referred include any one or more of 
the following: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 
(ii) order that the registration of the medical practitioner be suspended for such a period not 

exceeding 12 months as specified in the order; 
 

(iii) impose a fine not exceeding $10,000; 
 

(iv) reprimand the medical  practitioner. 
 
 
In dealing with an allegation where a medical practitioner is suffering from a physical or mental illness 
which would effect their ability to practice, the SAT may: 
 

(i) order the removal of the name of the medical  practitioner from the register; 
 

(ii) order that the registration of the medical practitioner be suspended for such a period not 
exceeding 12 months as specified in the order; or  
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(iii) impose restrictions or conditions or both on the practice of medicine by the medical  
practitioner. 
 

Under some circumstances, the SAT may only require the doctor to give a written undertaking to the 
Board to be of good behaviour and to comply with certain restrictions relating to the practise of medicine. 
 
If the Board is of the opinion that an activity of a medical practitioner, involves or will involve a risk of 
imminent injury or harm to the physical or mental health of any person the Board, pursuant to section 
12BA of the Act, may without further inquiry, order the practitioner for a period of not more than 30 days, 
not practise medicine or carry on a particular activity. Within 14 days of the Board making the Order, the 
Board is required to make the allegation to the SAT or revoke the order. 
 
 

The PSC 
 
The PSC is comprised of independent PSC appointees and Board members. The PSC hears matters 
considered by the Board not to warrant a proceeding before the SAT. However referring a matter to the 
PSC does not preclude the Board from referring the matter to the SAT if the PSC advises the Board to do 
so.  
 
The PSC may make Orders as follows: 
 

(i) reprimand; 
 

(ii) that the medical practitioner pay to the Board a fine of an amount not exceeding $5,000 
specified in the order; 
 

(ii) that the Board impose restrictions or conditions or both on the practice of medicine by the 
medical practitioner. 
 

Any medical practitioner who is aggrieved by any decision of the PSC may apply to the SAT for a review 
of the decision. 
 
 

Board Hearings (Re-Registration following Erasure f rom the Register) 
 
Any medical practitioner whose name has been erased from the Register of Medical Practitioners (“the 
Register”) may at intervals of 12 months, apply to the Board for restoration of their name to the Register. 
 
Any person whose registration has been suspended, on the expiration of a period of suspension or 
registration, shall be deemed automatically to be restored to the Register, and his/her rights and 
privileges as a medical practitioner shall thereupon be revived. 
 
Where the Board orders the restoration to the Register or the name of the person is deemed 
automatically to be restored to the Register, the Board may in either case impose any condition which it 
thinks necessary to protect the public interest. Such an Order may limit, qualify or affect the manner in or 
places at which the person may practice. The Board may from time to time, either of its own motions or on 
application by that person, vary or revoke any condition imposed.  
 
Where the Board is satisfied that a person who is registered as a medical practitioner under the Act has 
been suspended or that his or her name has been erased from the register of medical practitioners under 
the laws of another State or Territory of the Commonwealth, the Board may, without further inquiry, 
suspend the medical practitioner or erase the name of the medical practitioner from the register, as the 
case may be.  
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The following is a summary of Board hearings and matters referred to the SAT and PSC as at 30 June 
2008: 

 
30 June 2008 30 June 2007 

PSC Hearings Completed 7 11 
PSC Hearings Pending 35 32 

 
 

 
30 June 2008 30 June 2007 

SAT Hearings Completed 15 21 
SAT Hearings Pending 35 27 

 
 

 
30 June 2008 30 June 2007 

Medical Board Proceedings:   
• Re-Registration Hearings Completed 2 0 
• Review of Conditions Completed 0 1 
• Re-training Applications Completed 0 1 

 
The relevant sections of the Act as applicable to proceedings concluded are as follows: 
 

Section  30 June 2008 30 June 2007 30 June 2006 

Section 13 (1) (a) 12 15 4 
Section 13 (1) (b) 1 0 1 
Section 13 (1) (c) 6 12 3 
Section 13 (1) (d) 0 1 1 
Section 13 (1) (e) 1 3 2 
Section 12BA 2 1 0 
Section 13(2) 0 1 0 

 
A single proceeding may cover more than one section of the Act. 
 
Section 19 of the Act states only medical practitioners shall be entitled to practice or profess to practice 
medicine.  Any person found guilty of an offence under this section shall be fined $1,000 for the first 
offence and $5,000 for a subsequent offence. 
 

 2008 2007 2006 

Section 19 prosecutions completed 0 0 0 
Section 19 prosecutions pending 0 0  2 

 
 
Monitoring of Conditions 
 
During the year, 16 medical practitioners were subject to monitoring of conditions, following an Inquiry 
pursuant to Section 13 of the Act. 
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PROCEEDINGS CONCLUDED DURING 2007-2008 
 
Provided below  is a summary of the proceedings that were concluded during the year ended 30 June 
2008. 
 
 

Medical Board Hearings (Re-Registration) 
 
Dr A:  MBC/2493-245 
 
On 28 April 2004, the Board found the Practitioner to be in breach of the November 2002 conditions as 
alleged in the Notice of Inquiry and Ordered that his name be removed from the Register of Medical 
Practitioners, pursuant to Section 13(3)(a) of the Medical Act 1894 (WA) (as amended) (“the Act”).  
 
After a period of two years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
The necessary application papers were prepared, submissions were filed by Counsel Assisting the Board 
and the Practitioner’s application was dealt with on the papers. 
 
The Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the Practitioner’s name 
be restored to the Register of Medical Practitioners and that conditions on practice be imposed upon his 
practice of medicine, including inter-alia, restrictions on the prescription of drugs of addiction, supervision 
and random urine screening. 
 
Dr B:  MBC/2492-244 
 
On 2 August 2000, the Practitioner’s name was removed from the Register of Medical Practitioners after 
he was found guilty of infamous and improper conduct in that: 
 
1. he engaged in sexual relations with a patient; and 

2. without the patient’s consent, forwarded to another practitioner a photograph of the patient performing 
fellation upon another person. 

 
On 15 November 2001, the Board reconvened to deliver the Reasons for Decision in an Inquiry into the 
conduct of the Practitioner pursuant to Section 13(1)(a) and 13 (1)(c) of the Act, for failing to make 
sufficient notes in respect of certain patients; and failing to comply with the legal requirements for the 
prescription of Schedule 8 drugs to certain patients. 
 
Although personally served with Notice of the Hearing, the Practitioner failed to appear before the Board 
and the Reasons for Decision were delivered in his absence.  The Board made the following findings:- 
 
1. the Practitioner was guilty of improper conduct in a professional respect by reason of his failure to 

make any/or any sufficient notes in respect of each of the patients named in the Notice of Inquiry; 
 
2. the Practitioner was guilty of gross carelessness and incompetency in respect of each of the 

allegations in the Notice of Inquiry; 

3. the Practitioner was guilty of improper conduct in a professional respect in relation to his 
management of the patients named in the Notice of Inquiry with the exception of Patient H. 

 
The Board ordered that the name of the Practitioner be removed from the Register of Medical 
Practitioners.   
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After a period of five years, the Practitioner applied to have his name restored to the Register of Medical 
Practitioners. 
 
Upon hearing the submissions advanced by Counsel Assisting the Board and the oral submissions of the 
Practitioner, the Board Ordered, at a Re-Registration Hearing held on 22 October 2007, that the 
Practitioner’s application for re-registration be dismissed and there be no order as to costs. 
 
Dr C:  MBC/1763-103 
 
In October 2007, the Practitioner applied for review of the restrictions and conditions on practice imposed 
pursuant to the Orders of the Board dated 29 August 2006, and pursuant to Section 13(9a) of the Act. 
 
On 15 January 2008, the Board Ordered that the Practitioner be permitted to undertake a re-skilling and 
re-entry program with the Royal Australian College of Surgeons (“RACS”) and that his practice of 
medicine be restricted to clinical duties as approved by the RACS. 
 
The conditions remain in place until December 2010, at which time, the Practitioner’s fitness to practice 
and the restrictions and conditions on practice will be further reviewed. 
 
Dr D (deceased):  MBC/1700-114 
 
The Board engaged Counsel to prepare submissions for consideration of a variation (if any) of the 
conditions on practice to be imposed upon the Practitioner, following the expiry of a period of suspension.   
 
Before the matter could progress to a Hearing, the Board was advised that the Practitioner had passed 
away. 
 
Dr Murendranath Patil:  MBC/1996-156 
 
The Board had resolved to refer this complaint to the State Administrative Tribunal (“the SAT”) on 
grounds that he may be guilty of infamous or improper conduct in a professional respect in terms of 
section 13(1)(a) of the Act, in that it was alleged that he willfully dated a Medicare form incorrectly; and 
dated and completed a verification of death certificate in circumstances where he had failed to examine a 
deceased elderly patient to determine adequately the cause of death. 
 
The practitioner was unable to be traced in Western Australia or Australia and is believed to have 
returned to his home country of India. 
 
An Affidavit from the complainant was obtained and is to be held on file.   
 
This matter will be addressed in the event that the practitioner applies for registration with the Medical 
Board of Western Australia or any other Australian Board in the future, but in the meantime, the matter 
has been closed. 
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State Administrative Tribunal Proceedings 
 
Dr E:  MBC/2484-243;  VR 98 of 2007 
 
In May 2006, acting pursuant to Section 13(1)(e) of the Act, the Board resolved to refer the Practitioner to 
the SAT, alleging that he may have been suffering from a physical or mental illness to such an extent that 
his ability to practise as a medical practitioner was or was likely to be affected, in that he was suffering 
from Bipolar Affective Disorder. 
 
On the application heard by way of Mediation on 23 October 2006, the SAT ordered that conditions be 
placed on the Practitioner’s practice for a period of twelve months, to be reviewed prior to October 2007 
and that the Board be awarded costs in the amount of $6,000. 
 
On 29 November 2006, the Practitioner breached the conditions imposed upon his practise by 
commencing employment at a local Emergency Department without the prior consent of the Board.  The 
Practitioner was sent home during his first shift by the Head of the Emergency Department due to his 
behaviour, however, later returned as a patient, after being involved in a car accident.  It was alleged that 
the Practitioner been under the influence of narcotics. 
 
On 15 December 2006, the Practitioner provided the Board with a written undertaking to cease clinical 
practice and to continue on-going psychiatric treatment. 
 
Pursuant to Section 13(1)(e) of the Act, the Board referred the Practitioner to the SAT, alleging that he 
may have been suffering from a physical or mental illness to such an extent that his ability to practise as a 
medical practitioner was or was likely to be affected and that the registration of the Practitioner be 
removed. 
 
At a Mediation held on 28 September 2007, the SAT found that the Practitioner had been diagnosed as 
suffering from Bipolar Affective Disorder and post traumatic stress disorder, to the extent that his ability to 
practise medicine was affected.   
 
The parties agreed the terms upon which the proceedings could be settled and the SAT ordered that the 
Practitioner be permitted to practise medicine, subject to restrictions and conditions, which are to be 
reviewed by no later than 1 December 2008.  At that time, the conditions and restrictions may be modified 
or revoked by the Board as the circumstances then require. 
 
The Practitioner was released from his undertakings set out in the Orders made on 23 October 2006 
proceedings VR 131 of 2006 and his undertakings given to the Board on 15 December 2006. 
 
 
Dr David Storer: MBC/2511-271;  VR 211 of 2007 
 
By proceedings commenced on 18 October 2007, it was alleged that the Practitioner was guilty of 
improper conduct in a professional respect pursuant to Section 13(1)(b) of the Act in his examination of a 
patient in a consultation on 21 October 2006, in that: 
 
1. during the examination, the practitioner said to the patient:  

1.1 “I used to be good at doing this" while doing up the patient's bra strap; and 
1.2 "And now for your lovely chest";  

 
2. the practitioner knew or ought to have known that the patient was embarrassed, because of the 

circumstances of the examination generally. 
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On 9 January 2008, the SAT found that the Practitioner was guilty of improper conduct in a professional 
respect and ordered that the Practitioner: 
 
1. be reprimanded; 
 
2. pay a fine of $2,000.00; and 
 
3. pay the Board’s costs in the agreed sum of $5,500.00. 
 
 
Dr John Vujcich:  MBC/2538-288; VR 166 of 2007  
  
On 24 August 2007, the Board issued an Order in terms of Section 12BA of the Act, in which Dr Vujcich 
was directed not to practise surgery for a period of 30 days from the date of service of the Order on him, 
on the grounds that the Board considered there to be an imminent risk of injury to his patients.   
 
A varied Order, in terms of Section 12BA(4), was issued on 30 August 2007 and on 3 September 2007, 
the SAT varied the Orders  of the Board to allow Dr Vujcich to continue obstetric practice without 
conditions and to impose conditions and restrictions on his gynaecological practice.  That Order was 
further varied on 15 January 2008, by consent, to allow Dr Vujcich to perform certain gynaecological 
procedures without supervision. 
 
The Order, as varied, applied to Dr Vujcich, pending the hearing of an application by the Board to the 
SAT dealing with the matters on which the Section 12BA Order was based, and a decision by the SAT on 
that application. 
 
 
Dr Zelko Mustac:   
MBC/1822 & 1907-141;  VR 227 of 2005 
MBC/2036-164;  VR 93 of 2005 
 
In November 2003, Dr Mustac’s registration was suspended for a period of six months for a breach of 
Section 13(1)(a) of the Act, in his use of the Test of Memory Malingering in 1999 and 2001, in relation to 
two separate patients. 
 
In 2005, proceedings were commenced in the SAT against Dr Mustac, alleging improper conduct in a 
professional respect pursuant to Section 13(1)(a) of the Act in his use of the Test of Memory Malingering 
prior to 2003, in relation to three patients. 
 
On 25 January 2008, and by consent, the proceedings were dismissed with no order as to costs. 
 
 
Dr Michael Molton:  MBC/1119-209;  VR 7 of 2008 
 
By proceedings commenced in the State Administrative Tribunal (“the SAT”) on 14 January 2008, it was 
alleged that there was proper cause for disciplinary action against the Practitioner pursuant to section 
13(1)(a) of the Act. 
 
At a Mediation held on 29 February 2008, the Practitioner admitted that he was guilty of improper conduct 
in his management of a patient who consulted him for liposuction procedures in the period between 1999 
and 2002, in that he failed to maintain adequate medical records and adequate operational medical 
records.   
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The parties agreed the terms upon which the proceedings could settle and the SAT ordered that the 
Practitioner: 
 
1. pay a fine in the sum of $5,000.00; and  
 
2. be reprimanded.   
 
 
Dr Arif Valibhoy:  MBC/1992-145;  VR 87 of 2006 
 
This matter came to the Board by referral from the State Coroner, following the Coroner’s Inquiry into the 
death of a Patient on 14 February 2003, following a routine operation.   
 
The Board’s application to the SAT alleged that the Practitioner was guilty of gross carelessness or 
incompetence pursuant to Section 13(1)(c) of the Act in his care of the Patient on 13 February 2003 in: 
 
1. failing to record the treatment plan set in place by the consultant urologist on the morning of 13 

February 2003 for the treatment of the Patient (“the treatment plan”); 

2. failing to adequately communicate the treatment plan to medical and nursing staff caring for the 
Patient; and 

3. failing to properly instigate and oversee the implementation of the treatment plan by other medical 
and nursing staff caring for the Patient. 

The SAT re-examined the events of 13 February 2003, with the assistance of the records of the earlier 
Coronial and Board Inquiries.  The Hearing commenced on 26 November 2007 and concluded on 29 
November 2007. 

On 30 January 2008, the SAT delivered its decision.  An important issue in the proceedings was the 
timing of the ward round by the consultant responsible for the Patient’s care, together with the Practitioner 
and the junior doctor.  In contrast to evidence given at the previous Inquiries, the SAT found that the ward 
round probably occurred just before twelve noon on 13 February 2003.  Primarily, as a consequence of 
this finding of fact, the SAT found that the Board’s allegations of gross carelessness or incompetence 
against the Practitioner were not made out. 

The application was therefore dismissed. 
 
 
Dr F:  MBC/2742-312;  VR 54 of 2008 
 
On or about 28 February 2008, the Practitioner was charged by the Police with: 
 
1. administering a stupefying drug in order to commit an Indictable Offence under Section 293 of the 

Criminal Code; and 

2. unlawfully and indecently assaulting the Patient without her consent, in circumstances of 
aggravation, namely that the Practitioner did the Patient bodily harm, under Section 324 of the 
Criminal Code. 

 
(together referred to as the “Criminal Charges”) 

On 5 March 2008, on the basis of the facts supporting the Criminal Charges, the Board made an interim 
order pursuant to Section 12BA(1)(a) of the Act to restrict the Practitioner’s right to practice for a period of 
30 days. 
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Pursuant to the provisions of Section 13(1)(a) of the Act, on 13 March 2008, the Board commenced 
substantive proceedings the SAT against the Practitioner for infamous and improper conduct, based upon 
the facts supporting the Criminal Charges, and sought orders that his name be removed from the 
Register of Medical Practitioners and that he pay the Board costs. 

Further, pursuant to the provisions of Section 12BB of the Act, on 13 March 2008, the Board brought an 
application to the SAT for orders to affirm the interim constraint imposed by the Board and to extend the 
injunction to prohibit the Practitioner from practising medicine until determination of the substantive 
proceedings. 

After a Hearing on 28 April 2008, the SAT ordered that: 

1. The Practitioner be restrained from practising as a medical practitioner save in the following 
circumstances and on the following conditions: 

(a) XXXX Medical Centre:  the Practitioner may continue to work at the Centre until 30 June 
2008, when he will retire from this practice, on the condition that he will not see any 
female patients without a female chaperone being present; 

(b) XXXX Department:  the Practitioner may continue to work at the Department for two 
shifts per week on the condition that he will not conduct any intimate examinations on 
female patients without ensuring the presence of a female chaperone.  “Intimate” in this 
context means any internal examinations on female patients or examinations involving 
the genital area or breasts, without the presence of a female chaperone; 

(c) XXXX Clinic:  the Practitioner may continue to work at the Clinic one day per week on the 
condition that he will not see any female patients without a female chaperone being 
present; 

(d) The Practitioner is to return to the Board his Doctor’s Bag, and is not to obtain another; 

(e) Save in respect of his practice at the Department for the purpose of paragraph (b), the 
Practitioner is not to administer or possess any Schedule 8 or stupefying drugs.  Should 
any of his patients require such drugs, he must arrange for another doctor to administer 
them; and 

(f) The Practitioner is not to see any patients other than at the Centre, Department or Clinic 
and he is not to undertake any home visits to patients. 

On 14 May 2008, the Board made another application to the SAT for further Orders against the 
Practitioner, based on his alleged failure to comply with the Orders of the SAT made on 28 April 2008. 

At a Hearing held on 13 May 2008, the SAT amended the Orders made on 28 April 2008, by adding the 
further Orders, including delivery, by 15 May 2008, of the Practitioner’s Doctor’s Bag; an inventory of all 
Schedule 8 Register Books; notifications to employers of conditions; and an explanation for the 
discrepancies between the Schedule 8 and stupefying drugs listed on the Practitioner’s “Reconciliation of 
Drugs Delivered to Respondent by Applicant on 12 May 2008”. 

The substantive proceedings have been adjourned to November 2008, to allow the Criminal Charges to 
proceed. 
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Dr John Vujcich: VR 176 of 2007 
MBC/2538-288 & MBC/2228-277  
MBC/2539-239 & MBC/2360-236 
 
An application was made to the SAT alleging: 
 
1. Dr Vujcich may be guilty of improper conduct in a professional respect in terms of section 13(1)(a) 

of the Act, alternatively gross carelessness or incompetency in terms of section 13(1)(c) of the 
Act in that: 

 
1.1 he performed hysterectomies on five patients when the performance of those procedures 

was not demonstrated to be necessary or appropriate; 
 
1.2 he removed ovaries from six patients when the need or appropriateness for such removal 

was not demonstrated; 
 
1.3 he failed to use intra-operative frozen section analysis to determine when it was 

necessary to remove the ovaries of four patients; 
 
1.4 he removed ovaries from five patients aged between 37 and 46 necessitating the use of 

hormone replacement therapy when neither the need or appropriateness for the removal 
was demonstrated; 

 
1.5 he performed an omentectomy on Ms JP when the need or appropriateness of that 

procedure had not been demonstrated; 
 
1.6 he performed a tubal ligation procedure on Ms W when the performance of that 

procedure was not demonstrated to be necessary or appropriate; 
 
1.7 he performed a surgical procedure on Mrs E without first obtaining the consent of Mrs E 

to that procedure; 
 
1.8 he did not obtain the consent alternatively the fully informed consent of Mrs DP to a 

vaginal repair; 
 
1.9 he failed to obtain the consent alternatively the fully informed consent of Mrs W to the 

hysterectomy and bilateral oophorectomy. 
 

2. Dr Vujcich may be guilty of gross carelessness or incompetency in terms of section 13(1)(c) in 
that: 

 
2.1 he failed to appropriately treat Mrs F; 
 
2.2 he performed oophorectomies and hysterectomies by way of a vaginal procedure when 

an abdominal procedure would have been appropriate or when an abdominal procedure 
would have decreased the risk of complications; 

 
2.3 he proceeded with hysterectomies and the removal of ovaries by way of treatment of 

menorrhagia and painful periods and ovarian cysts without first providing the patients with 
more conservative options for the treatment of these conditions; 

 
2.4 he undertook vaginal hysterectomies and oophorectomies without an appropriately 

trained assistant thereby increasing the risk of complication or adverse outcomes; 
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2.5 certain surgical procedures performed by Dr Vujcich were deficient, further and 
alternatively certain surgical procedures performed by Dr Vujcich resulted in adverse 
outcomes and difficult recovery periods for some patients. 

 
2.6 the care provided to Mrs DP by Dr Vujcich was deficient; 
 
2.7 he provided inadequate or deficient care to Mrs W; 
 
2.8 he delayed in making a diagnosis and then commencing treatment in respect of two 

patients resulting in complications and difficult recovery periods for those patients; 
 
2.9 he failed to make and maintain adequate or appropriate notes of consultations and of 

operations in relation to his patients; and/alternatively, he breached clause 3.2 of the 
Medical Board Policy entitled “The Duties of a Medical Practitioner registered with the 
Medical Board of Western Australia”. 

 
The matter was set down for a 5 day hearing on 19 May to 23 May 2008. 
 
On 21 May 2008, the parties resolved the matters in issue and by a written agreement between the 
parties, Dr Vujcich admitted that: 
 
1. his failure to provide adequate advice to Mrs W as alleged in the amended grounds of the 

application amounted to gross carelessness within the meaning of Section 13 of the Act; 
 
2. his failure to adequately explore the possibility of any alternative, conservative options with Mrs 

C, Ms B and Mrs E, as alleged in the amended grounds of the application constituted gross 
carelessness within the meaning of Section 13 of the Act; 

 
and the parties agreed that the remaining allegations be otherwise withdrawn. 
 
The SAT made the following Orders on 21 May 2008: 
 
1. Being satisfied by reason of Dr Vujcich’s admission that proper cause existed for disciplinary 

action against him, and in order to give effect to the agreed terms of the settlement of the 
proceedings, the SAT ordered pursuant to Section 56 of the State Administrative Tribunal Act 
that: 

 
1.1 Dr Vujcich is guilty of gross carelessness in respect of the conduct described in terms of 

his admissions; 
 
1.2 in lieu of making an order under Section 13(3)(a) or (b) of the Act, Dr Vujcich shall 

undertake in writing to the Board to be of good behaviour in that he agrees to comply with 
and be subject to the restrictions and conditions on practice imposed upon him, which 
included intensive training, six months auditing of his clinical notes and agreement not to 
perform any oophorectomies or hysterectomies at all. 

 
1.3 Dr Vujcich will pay the Board’s costs in the sum of $20,000.00. 

 
 
Dr Friedrich Hansen:  MBC/2598-285;  VR 104 of 2008  
 
On 18 May 2008, the Board lodged an application with the SAT, alleging that the Practitioner, pursuant to 
Section 13(1)(c) of the Act, may be guilty for gross carelessness and/or incompetence, in the care of a 
Patient, in that the Practitioner failed to: 
 
1. conduct any/or any proper medical examination of the Patient (Ground 1); 
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2. Take any/or any proper instructions or make enquiry as to the Patient’s condition, including 
medical history and symptoms (Ground 2); 

3. Properly diagnose the Patient’s condition (Ground 3);  

4. Devise and/or implement any/or any proper treatment plan for the Patient (Ground 4); and 

5. Keep adequate notes of his review of the Patient (Ground 5). 
 
By reason of the Practitioner’s admissions to Grounds 1, 2 and 5 of the Application, the SAT was satisfied 
that the Practitioner was guilty of gross carelessness pursuant to Section 13(1)(c) of the Act. 
 
On 25 June 2008, the SAT Ordered that the Practitioner: 
 
1. be reprimanded; 

2. pay to the Board a fine in the sum of $2,000 within 28 days of the date of the Order; and 

3. pay the Board’s costs fixed at $2,000 within 28 days of the date of the Order. 

Further, the SAT recommended that the Practitioner’s name be flagged in the Register of Medical 
Practitioners in accordance with the National Policy NATPOL-003-2007 and that a copy of the SAT’s 
Order be included in any Certificate of Registration Status issued by the Medical Board of Western 
Australia, in accordance with National Policy NATPOL-004-2007. 

The Practitioner obtained conditional registration pursuant to Section 11AF(1)D of the Act upon 
commencement of his employment with the Registered Locum Service (“RLS”).  In April 2007, the 
Practitioner’s registration as a medical practitioner under the Act lapsed following termination of his 
employment with the RLS.  At the time of the SAT’s Orders, the Practitioner was not registered as a 
medical practitioner in Western Australia or in any other Australian State and intended leaving the 
jurisdiction to return to Europe. 
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Professional Standards Committee Proceedings 
 
Dr G: MBC/2334-238 
 
It was alleged to the Professional Standards Committee (“the PSC”), that the Practitioner may have been 
guilty of improper conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in 
circumstances where the Practitioner: 
 
1. had practiced at a Medical Centre from February 2002 to November 2005; 

2. commenced practise at another practice in November 2005; 

3. procured patient information from a provider of pathology services in respect of pathology 
investigations requested by him whilst at his previous practice and advised the pathology service 
provider that he operated as a separate business owner;  

4. incorporated the patient information so acquired into the database at his new practice and invited 
patients by letter to consult with him there; and 

5. did not obtain consent from some patients who were sent letters to the transfer of their medical 
records to the new practice. 

 
Upon considering the allegations made against the Practitioner, the facts agreed by the parties and the 
submissions advanced by Counsel Assisting the Medical Board and Counsel for the Practitioner, at a 
Penalty Hearing held on 3 September 2007, the PSC found the practitioner guilty of improper conduct in a 
professional respect. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr H:  MBC/1923-128 
 
It was alleged to the PSC, that the Practitioner may have been guilty of infamous or improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, or alternatively, gross carelessness or 
incompetency in a professional respect, pursuant to section 13(1)(c) of the Act, in that: 
 
1. during the period February 2003 to May 2003, the Practitioner prescribed a drug of addiction, 

namely Oxycodone, for an improper and unjustifiable purpose; 

2. during the period February 2003 to November 2003, the Practitioner prescribed a drug of 
addiction, namely Oxycodone, contrary to the Poisons Act 1964 (as amended) and the Poisons 
Regulations 1965 (as amended); 

3. failed notify the Executive Director of Public Health within 48 hours that he was aware, or that he 
suspected, a patient was addicted to drugs and thereby, breached regulation 4 of the Drugs of 
Addiction Notification Regulations 1980. 

4. failed to heed, alternatively, he ignored, alternatively he took no steps to comply with, the four 
written warnings of the Department of Health addressed to him; 

5. failed to recognize or did not care that a patients interests, as someone requiring treatment for 
drug addiction, would be best served by treatment in an appropriate drug rehabilitation program 
or some other form of treatment other than the supply of Oxycodone; 
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6. prescribed Oxycodone to a patient in quantities which were not appropriate for a registered drug 
addict. 

 
The Practitioner admitted improper conduct in a professional respect in relation to the conduct alleged in 
paragraphs 1 and 2 above and gross carelessness in a professional respect in relation to the conduct 
alleged in paragraphs 3, 4, 5, and 6 above. 
 
Upon considering admissions made by the Practitioner and submissions advanced by Counsel Assisting 
the Board and Counsel for the Practitioner, at a Penalty Hearing held on 24 September 2007, the PSC 
ordered that: 
 

a) the Board reprimand the Practitioner; 

b) the Practitioner pay a fine to the Board of $1,500; 

c) the Board impose conditions on the practice of medicine of the Practitioner. 
 
 
Dr I: MBC/2329-248 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13(1)(a) of the Act, in respect of his treatment of a patient in 
February 2006. 
 
The Board alleged that the Practitioner: 
 
1. consulted with a patient who had attended with psoriasis on her scalp; 

2. advised the patient that he could show her a relaxation technique which would help the psoriasis, 
despite her assertions that she was not stressed; 

3. did not explain, or adequately explain, to the patient how the relaxation technique would be 
carried out, before demonstrating the relaxation technique; 

4. did not tell the patient that the relaxation technique involved an attempted hypnosis before 
demonstrating the technique; 

5. continued to demonstrate the relaxation technique despite being aware that the patient was 
uncomfortable. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 12 October 2007, the PSC did not find the Practitioner guilty of improper conduct 
and advised the Board to take no further action. 
 
 
Dr J: MBC/2473-267 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act.   
 
The Board alleged that the Practitioner: 
 
1. counter-signed a prescription provided by a Pharmacy which had been originally issued by 

another practitioner in America, without having himself examined or assessed the patient; 
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2. knew that the Pharmacy would issue the medication on the strength of the prescription that he 
had counter-signed; 

3. received A$4.00 for counter-signing the prescription and processing the order for the requested 
medication; 

4. counter-signed and processed 50 to 60 similar prescriptions received via an on-line pharmacy 
service, without ever having examined or assessed the patients. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and 
ordered that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $3,500. 
 
 
Dr K: MBC/2482-265 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to Section 13 (1)(a) of the Act, in respect of his treatment of a patient in 
November 2006. 
 
The Board alleged that the Practitioner: 
 
1. conducted a consultation on an elderly patient, the purpose of which was to syringe her ears prior 

to her attending her annual hearing assessment; 

2. continued the syringing process, despite the patient moving about in her wheelchair, tugging at 
her blouse and becoming distressed; 

3. scratched the surface of the left auditory canal with the tip of the syringe, causing a small skin 
tear, which started to bleed, due to the sudden movements of the patient; and 

4. failed to arrange appropriate follow-up of the patient, in order to determined whether or not it was 
appropriate to reinsert the patient’s hearing aides. 

 
Upon considering the admissions made by the Practitioner and the facts agreed by the parties, at a 
Penalty Hearing held on 18 March 2008, the PSC found the practitioner guilty of improper conduct. 
 
The PSC ordered that the Board reprimand the Practitioner. 
 
 
Dr L: MBC/2382-252 
 
It was alleged to the PSC, that the Practitioner may have been guilty of improper conduct in a 
professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. in February 2003, the practitioner assessed a patient as suffering rapid deterioration and made a 

notation on her patient record as “outlook poor – not for resusc.”; 

2. made the order that the patient was not to be resuscitated without any prior discussion with the 
patient or her family; and  
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3. made this “not for resuscitation” order despite having knowledge that the patients family had 
made requests for active treatment.   

 
Upon considering the admissions made by the Practitioner, the facts agreed by the parties and 
submissions advance by Counsel Assisting the Board and Counsel for the Practitioner, at a Penalty 
Hearing held on 18 March 2008, the PSC found the Practitioner guilty of improper conduct and ordered 
that: 
 

a) the Board reprimand the Practitioner; and 

b) the Practitioner pay to the Board a fine in the amount of $1,000 
 
 
Dr M: MBC/1680-55 
 
It was alleged to the PSC, that the Practitioner may have been guilty of gross carelessness in a 
professional respect, pursuant to section 13(1)(c) of the Act, and/or alternatively, guilty of improper 
conduct in a professional respect, pursuant to section 13(1)(a) of the Act, in that: 
 
1. on 25 August 1997, the Practitioner failed to ensure that proper consent was obtained for a 

laparoscopic hysterectomy and bilateral salpingo oophorectomy performed on the patient;  

2. the Practitioner failed to respond to requests for information made of him by the Health and 
Disability Commissioner of New Zealand during an investigation of his treatment of the patient; 
and  

3. the Practitioner failed to respond to the Board, regarding its investigation of complaints against 
him in relation to the treatment of the patient for a period of eight months.  

 
Upon considering the allegations made against the Practitioner and the submissions advanced by 
Counsel Assisting the Board and Counsel for the Practitioner, at a Hearing held on 22 April 2008, the 
PSC found the practitioner guilty of gross carelessness in respect of paragraph 1 above and improper 
conduct in respect of paragraphs 2 and 3 above and the PSC ordered that: 
 
a) the Board reprimand the Practitioner on each finding; and 
 
b) the Practitioner pay to the Board a fine in the amount of $1,000, for the first finding of improper 

conduct. 
 
c) the Practitioner pay to the Board a fine in the amount of $3,000, for the second finding of 

improper conduct. 
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FINANCE 

 

Finance/Contract Management Sub-Committee: 
 
• Professor Bryant Stokes (Chairperson) 

• Professor Con Michael 

• Ms Penelope Giles (until 31 January 2008) 

• Mr Patrick Walker (until 25 February 2008) 

• Ms Prudence Ford (from 6 May 2008) 
 
The Sub-Committee’s primary function is to ensure accountability for the Board’s financial affairs. The 
Finance/Contract Management Sub-Committee reviews all matters relating to finance and management 
of the Medical Board’s contracts. 
 
Financial Statements for the year ended 30 June 2008 are included at the end of this report. 
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COMPLIANCE 
 
The Board has spent considerable time reviewing its compliance requirements since departing from 
Stamfords Advisors Consultants. The Board has determined that it has requirements to comply with the 
following Acts and policies and procedures are being developed to ensure this occurs. 
 
� Corruption and Crime Commission Act 2003; 

� Disability Services Act 1993; 

� Equal Opportunity Act 1984; 

� Freedom of Information Act 1992; 

� Occupational Safety and Health Act 1984; 

� Parliamentary Commissioner Act 1971 

� Public Sector Management Act 1994; 

� State Records Act 2000; 

� Public Interest Disclosure Act 2003; 

� Workers Compensation and Injury Management Act 1981 
 
 

RECORDS MANAGEMENT 
 
The State Records Commission at its meeting held on 8 December 2005, approved the Board’s 
Recordkeeping Plan (the Plan) for a period of three years. 
 
Records management training is provided to all new staff as part of their induction program. This 
information forms part of the Board’s procedures manual and identifies to staff, their roles and 
responsibilities under the Board’s Recordkeeping Plan. 
 
The efficiency and effectiveness of the Board’s record keeping system is to be evaluated not less than 
every five years and the training program is to be reviewed as required. Due to the relocation of the 
Board’s office and the impending proclamation of the Medical Practitioners Act, the Plan will need to be 
reviewed. 
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FREEDOM OF INFORMATION 
 
The Medical Board of Western Australia received five valid applications during 2007/2008. During this 
time, 16 applications were finalised and one application was transferred in full. 
 
There were three internal reviews required during this period of which all decisions were confirmed.  
 
The table below includes statistics which were provided to the Office of the Information Commissioner as 
part of the Annual Statistical Return. 
 

FOI APPLICATIONS  STATISTICS 

Personal Information Requests 0 
Non-Personal Information Requests 19 
Amendment of Personal Information 0 
Total Applications Received 19 
  
Applications Transferred in Full 1 
Applications Completed 16 
Applications Withdrawn 0 
Internal Reviews Completed 3 

 
 
































