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HEALTH PRACTITIONER REGULATION NATIONAL LAW (WA) BILL 2010 

Consideration in Detail 

Resumed from an earlier stage of the sitting. 

Schedule: Health Practitioner Regulation National Law — 

Debate was adjourned after the schedule had been partly considered. 

Dr J.M. WOOLLARD: I have been asked by the Leader of the House to keep things brief. I certainly will do 
my very best to do that.  

My first question relates to the amendment that the minister has just been provided with on page 74 in relation to 
an external accreditation entity. I appreciate that the intent of this legislation is to bring in new boards that are 
currently not in WA. I can see why, therefore, the minister has worded the definition in this way. I have a 
concern about “external accreditation entity”. There is no firm understanding of what the entity is. It may in fact 
be a new entity in circumstances in which there are existing entities. I put this proposed amendment on behalf of 
medical professionals who believe that the appropriate accreditation entity for medical professions should fall 
with the bodies that are currently defined under the Health Insurance Regulations. I am not sure whether the 
minister has a copy of this. I provided a copy earlier. It would be the Australasian College for Emergency 
Medicine and the Royal Australasian College of Physicians—including adult medicine and paediatrics—
specialties within that area. I will pass this to the minister. Have the minister’s advisers given him a copy of the 
definitions under the Health Insurance Act?  

Dr K.D. Hames: No; we got this when we arrived back in the chamber.  

The ACTING SPEAKER (Mrs L.M. Harvey): Member for Alfred Cove, would you care to move the 
amendment as it has not been formally moved as yet.  

Dr J.M. WOOLLARD: I move — 

Proposed section 5: page 74, lines 33 to 35 — To delete all words after “means” and substitute — 

an accreditation entity recognised under the Health Insurance Act 1973 (Cwth) as at 1 July 
2009, or where such an entity did not exist, an entity other than a committee established by a 
national board, that exercises an accreditation function; 

The Health Insurance Act contains arrangements for Medicare. The bodies that are listed there are the currently 
accredited bodies, which include the specialties in the second and third columns. I wonder whether the minister 
is willing to accept a minor amendment to this bill that allows some guarantee to current professional bodies that 
the very important role they have played in the past will continue under this legislation.  

Dr K.D. HAMES: There are a couple of problems with this. Firstly, I just got this list now. I do not see that it 
includes the Australian Medical Council. Under the existing law, the accreditation bodies have to be independent 
bodies. For example, for medicine we currently have the Australian Medical Council. That is the body that 
currently accredits the standard of medical services for training. This lists a number of other medical 
organisations—all of them are very well respected. Why would we want to include all of those independently 
accredited areas of medicine? If we go through the list, it includes the Royal Australasian College of Physicians, 
the Australasian College for Emergency Medicine, the Royal Australasian College of Physicians’ chapter of 
palliative medicine and the Royal Australasian College of Physicians’ Australian faculties. What happens if the 
Australian Medical Council seeks advice from all those bodies about the accreditation process that it undertakes? 
I think that the body we have now, which is a single body that accredits the practice of medicine, is the 
appropriate way to do it; not to go through a large number of other medical accreditation bodies separately to 
accredit each area of medicine.  

Even more important than that is the fact that I get back to the point I made before—we cannot change the state 
legislation and have it affect the national system. The national accreditation bodies are appointed under the 
national law. Changing any individual state law to say they have to do this, that or the other makes absolutely no 
difference. Even if we passed the proposed amendment that the member has put forward, it would make no 
difference to the way in which those accreditation bodies are established or recognised in relation to the national 
board—no difference at all. I do not, and cannot, support this amendment.   

Dr J.M. WOOLLARD: I believe that this amendment would give some guarantee or assurance, in particular, to 
the medical professionals who are very concerned at the ramifications of this bill and the fact that they will lose 
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the ability they currently have within those colleges to set professional standards. We will not dwell on this, but I 
will call for a division on this because I think it is an important issue.  

Dr K.D. HAMES: None of those bodies sought to become the accreditation bodies under the national law, 
certainly not the medical profession—neither the Australian Medical Association nor the medical board. Not a 
single body has suggested that to me at any stage. In fact, the AMA fought the battle Australia-wide for the 
Australian Medical Council to be the independent accrediting body for medicine, so I do not know where this is 
coming from. The member for Alfred Cove can divide on this amendment if she will, but we will oppose it.  

Amendment put and a division taken with the following result — 

Ayes (1) 

Dr J.M. Woollard (Teller)  

Noes (41) 

Mr P. Abetz Dr K.D. Hames Mrs C.A. Martin Mr A.J. Simpson 
Mr F.A. Alban Mrs L.M. Harvey Mr P.T. Miles Mr T.G. Stephens 
Ms L.L. Baker Mr J.N. Hyde Ms A.R. Mitchell Mr M.W. Sutherland 
Mr C.J. Barnett Mr A.P. Jacob Mr M.P. Murray Mr A.J. Waddell 
Mr I.C. Blayney Dr G.G. Jacobs Dr M.D. Nahan Mr T.K. Waldron 
Mr J.J.M. Bowler Mr R.F. Johnson Mr A.P. O’Gorman Mr P.B. Watson 
Mr G.M. Castrilli Mr J.C. Kobelke Mr P. Papalia Mr M.P. Whitely 
Dr E. Constable Mr F.M. Logan Mr J.R. Quigley Mr D.A. Templeman (Teller) 
Mr M.J. Cowper Mr M. McGowan Ms M.M. Quirk  
Ms J.M. Freeman Mr J.E. McGrath Mr D.T. Redman  
Mr B.J. Grylls Mr W.R. Marmion Mrs M.H. Roberts  

 

Amendment thus negatived. 

Dr J.M. WOOLLARD: I propose this amendment because of the concern expressed to me about membership 
of the national boards. I move —  

Proposed section 33: page 97, line 22 — To insert after “jurisdiction” — 

nominated by the relevant State Minister 

At the moment, proposed section 33(5) states that the practitioner members of a national board must consist of at 
least one member from each large participating jurisdiction and at least one member from a small participating 
jurisdiction. The bill currently provides that a ministerial council will appoint the national board. The minister 
gave me a letter saying that arrangements for the next year or two will mean that they will delegate responsibility 
to the local boards, but there is no guarantee of that continuing.  

The ACTING SPEAKER (Mrs L.M. Harvey): Members, I am finding it difficult to hear the member for 
Alfred Cove. Could you please take your conversations outside or keep the volume down.  

Dr J.M. WOOLLARD: I am disappointed that we are handing all of this over to a national body, but this 
amendment at least would mean that one person in this new empire that is being created will be nominated by 
the state Minister for Health.  

Dr K.D. Hames: Currently people can nominate themselves, and I have made sure that each of the boards gets 
the opportunity to nominate one of its members. If anyone from Western Australia thinks he or she is suitable to 
go, they can nominate, and the ministerial council chooses the person. In practice, I choose the nominee from 
Western Australia. Except in one instance, I have chosen the person on the board.  

Dr J.M. WOOLLARD: The minister may not have that say in future under this legislation. This amendment 
safeguards the minister’s position. I am covering the minister’s back with this amendment.  

Dr K.D. Hames: Not necessarily. If there was another health minister of another party, and he wanted to put 
forward his favoured person, this would not stop people who think they would be better from nominating 
themselves. Why would we stop it? Suppose someone whom the member knows well put his name up—
someone who is currently president of Healthway—and that person was not the former Minister for Health’s 
favourite choice, the national board would choose the person. Why would we not do that?  

Dr J.M. WOOLLARD: Minister, this bill is giving away so much power. This amendment will guarantee that 
Western Australia will have a representative on the board. It would provide the minister with the opportunity to 
say, “We have to put somebody up. My Parliament insists that there be a representative on that board from 
Western Australia.” The minister may not accept this amendment, and if he does not, we will have problems 
with the national board down the track. We will not have a voice at that level speaking on behalf of WA. 
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Somebody from one of the other states will speak on this state’s behalf. That will be a sad day for Western 
Australia. 

Amendment put and a division taken with the following result — 

Ayes (1) 

Dr J.M. Woollard (Teller)  

Noes (37) 

Mr P. Abetz Ms J.M. Freeman Mr W.R. Marmion Mr M.W. Sutherland 
Mr F.A. Alban Mr B.J. Grylls Mrs C.A. Martin Mr D.A. Templeman 
Ms L.L. Baker Dr K.D. Hames Mr P.T. Miles Mr A.J. Waddell 
Mr C.J. Barnett Mrs L.M. Harvey Ms A.R. Mitchell Mr T.K. Waldron 
Mr I.C. Blayney Mr A.P. Jacob Dr M.D. Nahan Mr P.B. Watson 
Mr T.R. Buswell Dr G.G. Jacobs Mr P. Papalia Mr M.P. Whitely 
Mr G.M. Castrilli Mr R.F. Johnson Mr J.R. Quigley Mr J.E. McGrath (Teller) 
Mr V.A. Catania Mr J.C. Kobelke Mr D.T. Redman  
Dr E. Constable Mr F.M. Logan Mr A.J. Simpson  
Mr M.J. Cowper Mr M. McGowan Mr T.G. Stephens  

 

Amendment thus negatived. 

Dr J.M. WOOLLARD: I move — 

Proposed section 113: page 149, in the “Title” column of the table — To insert in the “Medical” 
category after “medical practitioner” — 

, physician 

I have discussed briefly with the minister that many general practitioners have for many years been referred to as 
the family physician. When the Nurses and Midwives Act was on the table, I tried to protect the nurses’ patch by 
having carers come under that legislation so that nurses could control their development and ensure that 
appropriate standards were in place for those people.  

For many years doctors have used the title “physician”. I refer the minister to the oath that he took when he 
became a physician. The oath reads — 

I swear by Apollo the Physician — 

I will not read out the entire oath, because I told the Leader of the House that I would try to finish with this bill 
by 7.30 pm.  

The minister used the word “physician” when he took his oath. Many general practitioners want to keep that title 
and call themselves a family physician or a general physician. I ask the minister to include in these protected 
titles the title of “physician” for Western Australian doctors who would like to use that title. Yes, they want to 
protect their patch, but they want the community to know that when they attend a family physician, that person is 
their family general practitioner. I ask the minister to include the title of “physician” in the protected titles of 
physician.  

Dr K.D. HAMES: I will not support this amendment. As a GP, and one who has been in general practice, I do 
not know that any of my colleagues have called themselves a physician. We regard a medical physician as a 
specialist in their field. The titles that we are already protecting under the term “physician” are specialist 
emergency physician, specialist extensive care physician, occupation and environmental physician, paediatric 
emergency physician and paediatric infectious disease physician. I would be interested to know whether the 
president of the Australian Medical Association, Gary Geelhoed, who is a specialist paediatric emergency 
physician, supports GPs calling themselves “physician”.  

Dr J.M. Woollard: Family physician, yes. 

Dr K.D. HAMES: It surprises me. I do not recall any GPs calling themselves “physician”. Is that appropriate? It 
may be that we use that term in our oath, and everyone has heard the saying “physician heal thyself”, but I have 
never, ever thought of myself as a physician. I am a general practitioner—a GP. We are all GPs. We are not 
general physicians. We are GPs—general practitioners. That is what we all call ourselves. I have to say that no 
GP has come to me and asked me to protect the title of physician for GPs. 

Dr J.M. Woollard: Minister, will you take an interjection? 

Dr K.D. HAMES: Sure. 
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Dr J.M. Woollard: The amendment is requested, minister, because, under this legislation, there will be other 
medical practitioners. GPs, in the past, have called themselves family physicians, but it is felt that because this 
legislation really is opening the doors into different titles, including that of physician, which is a word that has 
always been associated with the medical profession, the amendment would allow those GPs who want to 
differentiate themselves in the community to revert back to the title of family physician. 

Dr K.D. HAMES: I am not aware of any GPs who want to call themselves physicians. The point the member 
made is that there might be a Chinese medicine practitioner who people may think is a GP, but there have been 
Chinese medicine practitioners around for a long time. Homeopathic practitioners of medicine have been around 
for a long time. Nobody worries that someone might think a homeopathic practitioner is a GP or a medical 
specialist. We just do not think that. The reality is that all doctors that I know think of physicians as medical 
specialists, and for GPs to start using that term, I think, would totally confuse anyone who is a patient who goes 
to see a doctor: when they see the word “physician”, they might think that that doctor is a specialist. He might be 
a really good GP—he might be a specialist general practitioner—but at the end of the day he is a general 
practitioner. I do not think it is appropriate to save that term “physician” for use by ordinary doctors such as I 
am.  

Dr J.M. WOOLLARD: I am obviously disappointed that the minister is not willing to accept this amendment, 
but as I stated earlier today, the health practitioner legislation in New South Wales went back to Parliament 
today, and it was moved —  

That a bill be introduced for an Act to amend the Health Practitioner Regulation Act 2009 to modify the 
application of the Health Practitioner Regulation National Law …  

That bill is six months old and they are making changes. If the minister is not willing to accept these 
amendments now, I hope that the amendments that have been put forward during this debate may be considered 
later. I thank Madam Acting Speaker (Mrs L.M. Harvey) for allowing me some latitude because I am trying to 
finish what I want to say. Rather than moving on to other provisions, I am just trying to sum up now.  

I am disappointed that the minister will not accept this amendment, but, in a way, I am heartened by the fact that 
in New South Wales, six months after the legislation was introduced, it has been brought back. It has specifically 
been brought back because of a complaints mechanism that the minister knows the AMA want to be kept in our 
state legislation and administered by the Medical Board. 

Dr K.D. Hames: We agreed that New South Wales would keep its own system, and that is what is being brought 
in now. The ministerial council agreed to New South Wales bringing in its own system. No other state wants it 
because it is an atrocious system, in my view. 

Dr J.M. WOOLLARD: That is the minister’s opinion; it is not the opinion that has been expressed to me as a 
member of this Parliament. I am disappointed, but I hope that the minister will consider the amendments that 
were put on the table in this house tonight, and that the minister may be possibly more willing to accept some of 
those amendments when this bill is debated in the upper house. 

Amendment put and a division taken with the following result — 

Ayes (1) 

Dr J.M. Woollard (Teller)  

Noes (35) 

Mr P. Abetz Ms J.M. Freeman Mr J.E. McGrath Mr D.T. Redman 
Mr F.A. Alban Mr B.J. Grylls Mr W.R. Marmion Mr A.J. Simpson 
Ms L.L. Baker Dr K.D. Hames Mrs C.A. Martin Mr T.G. Stephens 
Mr C.J. Barnett Mrs L.M. Harvey Mr P.T. Miles Mr M.W. Sutherland 
Mr I.C. Blayney Mr A.P. Jacob Ms A.R. Mitchell Mr T.K. Waldron 
Mr G.M. Castrilli Dr G.G. Jacobs Mr M.P. Murray Mr P.B. Watson 
Dr E. Constable Mr R.F. Johnson Dr M.D. Nahan Mr M.P. Whitely 
Mr R.H. Cook Mr J.C. Kobelke Mr P. Papalia Mr D.A. Templeman (Teller) 
Mr M.J. Cowper Mr M. McGowan Mr J.R. Quigley  

Amendment thus negatived. 

Schedule put and passed.  

Postponed clause 7: Exclusion of legislation of this jurisdiction — 

The clause was postponed on 18 May after it had been partly considered. 

Dr K.D. HAMES: The member just wanted a brief explanation about the commonwealth versus state freedom 
of information acts. The information we have is that the Western Australian FOI act was modelled on the 



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

 p2962d-2967a 
Dr Janet Woollard; Dr Kim Hames; Mr Roger Cook 

 [5] 

commonwealth act, and therefore is fundamentally the same. The only difference is in the external review of FOI 
decisions—that is, Western Australia has an Information Commissioner and the commonwealth has an 
Administrative Appeals Tribunal. In relation to the Ombudsman, the commonwealth allows for complaints to the 
Ombudsman and WA does not. The FOI powers are fundamentally the same, but the Ombudsman has more 
powers, not fewer. 

Dr J.M. WOOLLARD: Minister, I believe that the commonwealth legislation was put on the table on 13 May. I 
have not been able to get a copy of that legislation. However, I believe that a public interest test is not a part of 
that legislation. Is the minister able to give an assurance that the legislation that has now been introduced in the 
commonwealth Parliament does include a public interest test, to bring it in line with the current Western 
Australian Freedom of Information Act?  

Sorry, Madam Acting Speaker, but I could not hear the minister’s response. 

The ACTING SPEAKER (Mrs L.M. Harvey): The minister did not respond, member for Alfred Cove. 

Mr R.H. COOK: This is an interesting point to make, and I am pleased that the member for Alfred Cove has 
continued to raise it. Essentially, the house is looking for an assurance from the minister that the Freedom of 
Information Act as it would apply to the legislation that we are now enacting is as robust as the Western 
Australian model and will protect the rights and interests of people who make an application under this 
legislation.  

Dr K.D. HAMES: Hence my response that the FOI act was modelled on the commonwealth act; therefore, they 
are fundamentally the same. I do not know the specific answer to the question about the public interest test. It 
will be easy enough for us to find that out. Nevertheless, as I have said, the Western Australian legislation was 
modelled on the commonwealth legislation. So, for all intents and purposes it is the same. If that particular 
clause is different, I do not think that will take away from the Freedom of Information Act. 

Dr J.M. WOOLLARD: Will the minister give an assurance, between now and when this bill goes to the other 
house—because I have a list of the sections that are in the Western Australian FOI act but are not in the 
commonwealth FOI act —  

Dr K.D. Hames: I will provide you with a summary. 

Dr J.M. WOOLLARD: If the public interest test is not there, what will happen, minister? Will the minister take 
this up at a federal level? 

Dr K.D. Hames: I will consider that if it occurs. 

Postponed clause put and passed.  

Title put and passed.  

House adjourned at 7.43 pm 

__________ 

 

 
 
 

 
 


