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NURSES AMENDMENT BILL 2002 
Second Reading 

Resumed from an earlier stage of the sitting. 

MR J.B. D’ORAZIO (Ballajura) [4.18 pm]:  I support the nurse practitioners legislation.  It is an exciting day 
for nurses because through this legislation they have the opportunity to extend the bounds of their practice.  I am 
excited for two reasons.  This type of legislation should have been passed sooner.  As an ex-practising 
pharmacist, I know the problems associated with having the ability in certain circumstances to be able to 
practice, dispense and treat people, which is important.  I am concerned that the legislation is specific.  It gives 
nurses the ability to be nurse practitioners, with all that entails.  They will be able to diagnose patients and 
prescribe drugs under schedule 1.4.  That is a step in the right direction.  These things are already happening.  
This legislation will give effect to things that happen every day in remote and not so remote communities.  We 
should be absolutely supporting it.  The problem I have is that if we are to create this class of nurse practitioner, 
it should not be confined to a small group.  The legislation is very specific; it applies only in certain areas and 
locations as designated by the Director of Health.  That is a little contradictory, because if a nurse is good 
enough to practise in Timbuktu, she is good enough to practise in XYZ. 

Mr M.W. Trenorden:  Such as New South Wales and other places. 

Mr J.B. D’ORAZIO:  Yes.  The problem we have is that the legislation ties them to specific areas. 

Mr P.G. Pendal:  The problem I have is that we should have the minister here listening to your contribution. 

Mr J.C. Kobelke:  He is listening. 

Mr P.G. Pendal:  No he is not. 

Mr J.B. D’ORAZIO:  I am happy whether he is or not.   
If people are to practise in a particular area, we should look at giving them the ability to practise in other areas.  I 
see this as the first stage of that process.  A number of years ago people toyed with the idea of pharmacists being 
allowed to prescribe the contraceptive pill.  Some members who have been here a lot longer than I might know 
of some of the discussions that occurred at that time.  It was decided that pharmacists should not have that 
ability, even though some of us went through training to be able to prescribe the contraceptive pill to a person 
instead of that person having to go to a doctor to get a prescription.  That never eventuated.  I see approving this 
legislation as a step forward, because a number of health professionals every day provide services that are not 
strictly in line with what they are trained to do but they have the ability to provide them.  I worked in pharmacies 
at night-time and at weekends.  I would be called upon on numerous occasions to undertake minor prescribing 
and diagnoses of patients who came in with colds and flu, cuts and bruises and all the rest of it.  Basically they 
would come under triage four and five criteria - those things that could be treated with a minor dose of aspirin, 
anti-inflammatory medicine, cough mixture or whatever.  That is already happening.  It is great that through this 
legislation we are recognising that. 
When we bring forward legislation like this, we must understand what we are doing.  One clause relates to the 
Pharmacy Act, which is something I know about.  The Bill will allow nurse practitioners to dispense medicine or 
drugs under schedules 1 and 4.  Schedule 1 is not a problem, but schedule 4 specifies restricted drugs, which 
include the contraceptive pill, antibiotics and so on.  In some circumstances that is quite all right and I have no 
problem with giving nurse practitioners the ability to dispense those medications.  However, we may need took 
at whether nurse practitioners should have the ability to prescribe some drugs in schedule 4.  I do not mention it 
as a controversial item, but I do not believe that opening up schedule 4 carte blanche is needed to support the 
extension of nurse practitioner legislation. 
One area which we should look at, and which we have not, is schedule 8.  Schedule 8 drugs include such things 
as pethidine and morphine.  Nurse practitioners in remote locations, such as Timbuktu, would want access to 
those drugs.  If a major injury occurred to someone in those remote locations, nurse practitioners would want the 
ability in certain circumstances to have access to drugs that are extreme pain-killers.  I do not know what the 
special circumstances might be or how we might frame the legislation, but nurse practitioners need to have the 
ability to access schedule 8 drugs.  We would not want them to be able to dispense drugs that are used for the 
purposes of drug abuse, such as physeptone or methadone, but in those cases that entail the use of pethidine and 
morphine, which are used strictly as pain-killers, nurse practitioners might need to use them to calm the pain 
down.  Giving the patient a Disprin or Nurofen will not help.  They will need the extra level of pain-killer that 
restricted drugs provide.  This is a practical step that does not necessarily speak for or against the legislation.  It 
is the nuts and bolts of getting it in place.  If we are to allow nurse practitioners to dispense schedules 1 and 4 
drugs and lock schedule 8 drugs out of the system, we need to look at the system.  We might not want the use of 
some schedule 4 drugs because they are not for primary care but are more for long-term treatment in conjunction 
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with other specialties.  I as a pharmacist would not dream of talking about how those drugs should be used, 
because I do not have the practical experience.  Most of the drugs would be used by specialists for cancer 
treatment and so on.  We would not want nurse practitioners to have the ability to prescribe those drugs.   
There will be a transition period.  If we say that we should not allow nurse practitioners to prescribe those drugs, 
it will stop the effect of the legislation.  I do not want that to happen, because I believe this is an exciting piece of 
legislation.  It extends to nurses something that happens on the ground anyway.  It recognises their role.  I have a 
difficulty with saying that it is okay in Gnowangerup but not in Perth.  If a nurse practitioner can do it in 
Gnowangerup, she should be able to do it in Perth.  If we are to create nurse practitioners, I support giving them 
the ability to practise wherever they need to.  Pharmacists or doctors can practise wherever they are needed.  If a 
person has been educated to such a level that she is registered as a nurse practitioner, why should she not be able 
to practise wherever she likes? 

As an interim step, I am happy to accept the legislation as it is.  I have some qualifications about the prescribing 
of drugs.  That is quite clearly an area that needs to be looked at very carefully.  Another issue crops up with 
prescribing.  We are saying that the nurse practitioner will take pressure off doctors and requirements for them in 
rural and remote towns.  That is right, but unless we give nurse practitioners the ability to prescribe under the 
pharmaceutical benefits scheme, the legislation will not work.  Unless they are able to prescribe under the 
pharmaceutical benefits scheme the drugs that are needed in those rural and remote locations, which means 
getting a provider number - as is done already by people like dentists - the legislation will not work quite as well 
as we think that it could work.  We need to do some work on the federal Government in regard to the 
pharmaceutical benefits scheme in order to allow us to provide those people in remote areas. 

All that aside, this is an exciting day.  This is a great first step.  Next week the minister might want to come in 
here with legislation extending the practice to pharmacists and giving them the ability to do this as well.  Giving 
health professionals this ability might help solve the problem of doctor shortages.  The courses that health 
professionals go through give them a similar depth of knowledge in various fields.   

Mr C.J. Barnett:  What could a pharmacist do that he does not already do? 

Mr J.B. D’ORAZIO:  Technically we are not supposed to diagnose, but if somebody walks into a chemist shop 
and says that he has a bad cough and what can be done, the pharmacist might automatically tell him to have a 
cough mixture or whatever.  If it is something that looks more severe, the pharmacist would recommend that he 
see a general practitioner.  That role could occur in some minor cases, especially as the federal Government in 
some places is making contributions to pharmacists so that they open premises in remote places when nobody 
else wants to go there.  There may be the ability to allow them in some sorts of circumstances to provide some 
minor interim-type assistance. 

I hope that whoever brings in the regulations will look at those points, and particularly at how we implement 
those aspects that relate to prescribing and access to drugs, because we will need to refine the process a little to 
make it work.  It is a great concept and I congratulate the minister. 

MR J.L. BRADSHAW (Murray-Wellington) [4.29 pm]:  I support the legislation.  It is a step in the right 
direction.  It will allow nurses in certain circumstances to diagnose, prescribe and treat people in remote areas.  
Obviously there will be problems with the Australian Medical Association and people who see it as the thin end 
of the wedge of nurses taking over doctors’ roles.  However, if they are so worried about it, let us tell them to get 
doctors out to remote areas so that they can look after the people the Government is trying to look after.  It is 
very important that these nurse practitioners be placed in the remote areas where medical assistance and medical 
practitioners are in short supply.  Let us face it; these days not only the remote areas but also many country 
towns are in a similar situation.  Therefore, it could be the thin end of the wedge if doctors are not prepared to go 
to some of those country towns.  In due course, if this action proves to be successful, the nurse practitioners may 
go to some of the country towns, which would certainly be much appreciated if those areas are unable to attract 
doctors. 

One thing that worries me, and has worried me for some years, is that there have been problems for some of the 
nurses who live and work in those remote communities.  There have been attacks on their accommodation and 
on them.   

Debate interrupted, pursuant to standing orders. 
 


