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PHARMACY BILL 2010 

Remaining Stages — Standing Orders Suspension — Motion 

MR R.F. JOHNSON (Hillarys — Leader of the House) [10.21 am]: I move — 

That so much of standing orders be suspended as is necessary to enable the Pharmacy Bill 2010 to 
proceed through all remaining stages without delay. 

The reason for giving late notice of motion last night and moving the motion today is that there is an amendment 
to the bill that the Minister for Health will move during consideration in detail. I understand that the opposition 
supports the amendment. There are no real contentious issues, but it is an amendment that goes hand in hand 
with the Health Practitioner Regulation National Law (WA) Bill 2010. These are all part of a national reform 
process and it is obviously very desirable to try to get them through both houses of Parliament in Western 
Australia before 30 June, so there is some urgency. I appreciate the cooperation of the opposition in agreeing to 
allow the bill to go through all the remaining stages. 

MR M. McGOWAN (Rockingham) [10.22 am]: It is customary for the leader of opposition business to speak 
to a procedural matter. The Leader of the House pre-empted what I was going to say; he has assumed that I am 
going to agree to what he has proposed! I do not know whether it is the look on my face or the way I was 
reclining in the seat; the cut of my jib might have given him that impression! However, he was correct, so he was 
somewhat prescient. He actually has the capacity to read my mind from where he sits! He is right that the 
opposition is agreeable to this procedural motion that will allow the Pharmacy Bill to go through all stages today, 
despite the fact that there is an amendment. In the ordinary course of events, if there is an amendment during the 
consideration in detail stage, the bill would have to be postponed until the next day’s sitting. However, we have 
the budget debate next week and following that the estimates hearings. That would make it very difficult for this 
legislation to get through within the time frame suggested. Of course, it would have been better if we could have 
dealt with this legislation and the health practitioner legislation earlier; that is a drafting and management issue 
and, I might add, an issue relating to the government’s capacity to control its own members and their 
predisposition to delay the house and involve it in unnecessary and repetitive—albeit interesting — 

Mr R.F. Johnson: I have great difficulty in controlling my fellow ministers! 

Mr M. McGOWAN: That is news to me; I was actually referring to some of the government members rather 
than ministers! We have come up with a new word: “Barnettised”, which has something to do with the creation 
of a new dictionary—the “Barnettism”. The unnecessary delay of debate through extraordinary argument we 
might refer to as “Woollardised”. The term “Woollardised” might describe the government’s performance during 
various debates. It is always interesting to see the expression on the face of the Leader of the House when the 
member for Alfred Cove raises an issue and participates in debate. 

Mr R.F. Johnson: She frightens me! 

Mr M. McGOWAN: His face goes through various permutations: first of all, there is a look of surprise; then 
there is a look of consternation. Then his head swivels right and he starts mouthing words silently in her 
direction—words such as, “Sit down,” and “Please, shut up”! 

Mr R.F. Johnson: Never! 

Dr J.M. Woollard: You would never say that, minister, would you? 

Mr M. McGOWAN: He does not say it, he mouths it! That is me reading his lips, admittedly side on! The 
member for Alfred Cove does not take much notice, and his demeanour then starts to turn ashen, darker and 
angrier—the sort of look he normally reserves for me! 

Mr D.A. Templeman: I like it when his eyes start rolling back; that’s when I get excited! 

Mr R.F. Johnson: That’s when I’m nearly dead! 

Mr M. McGOWAN: He sits there, staring at me with this dark look that is normally reserved only for me, but 
on such occasions I know that it is for the member for Alfred Cove! The member for Alfred Cove and I have 
something in common! A new word has been created to describe the member for Alfred Cove’s contributions to 
debate, but we seem to evoke the same emotions in the Leader of the House! Perhaps we can swap notes on how 
we manage to do it.  

Mr Deputy Speaker, I am speaking to the Pharmacy Bill and the fact that it needs to go through all remaining 
stages. The minister responsible, of course, is the Minister for Health, who also evokes looks from the Leader of 
the House, as does the minister to his left, the Minister for Water. As I said, I am an expert at reading lips, and 
the Leader of the House is usually mouthing, “Please hurry up; you remove my excuse for demanding that the 
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opposition tighten its debate by talking for so long and so unnecessarily ”! That is the form of words that I detect 
from the Leader of the House by watching his lips and the looks he gives to the Minister for Health and the 
Minister for Water. 

Mr R.F. Johnson: I rely on these two guys. It is fantastic to have two doctors in the house! 

Mr M. McGOWAN: The member for Alfred Cove is a doctor! 

Dr J.M. Woollard: I’m a nurse, and I’m proud to be a nurse! 

Mr M. McGOWAN: Dr Woollard! I know which one I would go to if I were in need; I would go to 
Dr Woollard ahead of Dr Hames or Dr Jacobs, because she and I have that connection! 

Mr R.F. Johnson: We noticed that! 

Mr M. McGOWAN: It is the chemistry that we have; something that the member for Alfred Cove and I have 
seems to upset the Leader of the House. It should be bottled! Perhaps we can create a new perfume! 

Dr K.D. Hames interjected. 

Dr J.M. Woollard: What was that comment, minister? 

Mr M. McGOWAN: Yes, what was that comment? 

The opposition is agreeable to this bill proceeding through all remaining stages and we look forward to the 
debate. I assume that the house will be “Woollardised” as the debate proceeds. We look forward to that and to 
the expression of consternation of the face of the Leader of the House. The Minister for Health sits at the table 
during the consideration in detail stage of debate, and it is always interesting to see the various expressions that 
pass over his face. In the Premier’s case, it is not just the member for Alfred Cove’s contributions; one can 
always tell what the Premier is thinking about various members’ contributions to debate. Government members 
cannot see it, but we can all see his face and the expressions he exhibits. If members opposite come to me 
afterwards, I can tell them what he thinks of their contributions during debate. I see his eyes roll and his lips 
purse. If there is a smile, it means the speech is usually good. Yesterday, during the contribution by the Attorney 
General on something amusing during question time, which we all recall but which I will not mention, the 
Premier was laughing uproariously. But I do not think it was a laugh of approval; I think it was more, “It’s 
funny, but gee, you put your foot in it Attorney General!  

Dr G.G. Jacobs interjected.  

Mr M. McGOWAN: I thank the Minister for Water; he has given me appropriate guidance. 

Dr K.D. Hames: You think we sit here and don’t notice anything. Yesterday your leader turned around to the 
member for Warnbro and in effect told him to shut up.  

Mr M. McGOWAN: I will just finish. The member for Warnbro is SAS trained and an explosives expert, so I 
would be careful with what I said about him, Minister for Health!  

We agree with this bill proceeding through all remaining stages today and we wish the government all the best in 
managing the debate of members on its own side.  

MR R.F. JOHNSON (Hillarys — Leader of the House) [10.29 am] — in reply: I thank the manager of 
opposition business and the opposition for their cooperation today. It does not hurt to have a bit of humour in this 
house occasionally.  

Mr D.A. Templeman: Hear, hear!  

Mr R.F. JOHNSON: In fact, I look forward to it very often. The only thing that concerns me is the fixation the 
manager of opposition business has with my lips! So I will have to be very careful in future to put my hand in 
front of my mouth so that he does not get too attracted to my lips! We thank the opposition for its cooperation 
and look forward to this bill progressing through the house as rapidly as possible.  

Question put and passed.  

Second Reading 

Resumed from 21 April. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [10.31 am]: As the member for 
Rockingham has indicated, we are very supportive of this bill. It is very similar to one that was introduced by the 
former Minister for Health, which ultimately passed through this house but was blocked and frustrated by 
members in the other place. I think that is unfortunate because, obviously, a range of legislation that would have 
made a great contribution to the overall health system was frustrated in the other place. Now we have a chance 
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for a second bite at the cherry in introducing the Pharmacy Bill. The Pharmacy Bill 2010 replaces the Pharmacy 
Act 1964. To use layman’s terms, it essentially retains those sections of the Pharmacy Act that are still required, 
even though we are progressing quite nicely with the Health Practitioner Regulation National Law (WA) Bill, 
which will take in part of those aspects of the Pharmacy Act that were previously subject to state legislation.  

The Pharmacy Bill 2010 essentially still covers those aspects of the pharmacy retail industry that will remain 
under the control of the state government—that ever-dwindling part of policy that remains under our control. As 
I said, the bill was introduced by the former minister and will do a number of things. It will increase the number 
of pharmacies that can be owned by a pharmacist from two to four. We do not believe that is an unusually large 
number of pharmacies for any one pharmacist to own and operate. I understand the number in New South Wales 
is five. We think that is probably a modest and appropriate change. It also changes the ownership requirements 
from a single pharmacist to a pharmacist-controlled entity, so that a family trust or corporate entity of some sort 
can control the pharmacy, so long as we remain convinced that it is under the control of pharmacists. It will 
maintain that important principle that pharmacies be controlled and run by pharmacists to ensure that they carry 
on their traditional nature of trade.  

The bill also extends ownership to friendly societies, which I understand was also a feature of the previous bill. 
Again, we have no problem with this. However, the bill differs slightly from the previous Pharmacy Bill that was 
passed in this place. That bill sought to extend the right of operation of a pharmacy to other hospital operators. 
My understanding is that, under a grandfathering clause of the 1964 act, St John of God Health Care, which at 
that point ran a pharmacy, was allowed to continue that practice even though, technically, it did not meet the 
requirements of the Pharmacy Act. I understand the previous minister made some concessions to other private 
health hospital operators to ensure that they too had that right. This bill does not extend that right to other private 
hospital operators. I understand that was one of the important points upon which the first bill foundered in the 
upper house when it was considered by state parliament. The merits of that argument do not need to be given a 
fresh run today. We understand that the minister has decided not to extend that right to other private health 
operators, and he has his reasons for that. We are happy for that debate to be held on another day. St John of God 
Health Care will continue to be able to operate a pharmacy under this legislation, as it does under the Pharmacy 
Act.  

Pharmacies play an important role in our community. It is a role that is becoming more and more enhanced as 
the nature of health care in our society changes. No longer are people either afflicted by ailments or conditions 
about which they have no knowledge. Through the internet and increased education on health benefits and the 
nature of drugs, people are becoming increasingly aware of the nature of health care. They are therefore 
interacting with the health system in a much more proactive and informed way. That means that nowadays a visit 
to a doctor by someone seeking diagnosis and treatment of an ailment might be more truncated. Consumers may 
go to a pharmacist with a fairly good idea of what they think is causing them some concern and receive some 
low-level medication that the pharmacist can, firstly, advise on and, secondly, supply to them. I often reflect on 
the modern nature of health care with an old friend who has a large family in the south west. One of her children 
is a young adult who suffers from a rare heart condition. As a dedicated parent, over the course of his life she has 
sought to equip herself with as much information as possible about his rare heart condition, almost to the point 
where she has more knowledge of it than the local GPs. She would never seek to second-guess proper treatment 
of her child in any way or not seek the advice and support of specialists in the metropolitan area for her child’s 
condition. However, long before she gets to those appointments, and between appointments with the specialist, 
she can understand what is wrong with her child, predict the direction of his ailment and, in large part, 
understand the outcome of the appointment with the specialist. 

As I said, she would never seek to second-guess the specialist’s recommended treatment or diagnosis. That is an 
insightful example of how people in the community are increasingly equipping themselves with information 
about their health care by simply going to a pharmacist to have their suspicions confirmed and to receive low-
level medication without necessarily going to their general practitioner. From that point of view, pharmacists 
play an important role in providing low-level advice about people’s health care and in providing them with an 
opportunity to receive medication quickly or take pre-emptive measures that allow them to continue to function 
in the community and to safeguard their wellbeing without them necessarily entering the healthcare system in the 
manner in which they would have done traditionally. Pharmacists play an important role in liaising with 
consumers and patients and in enabling them to continue a more seamless and continuous healthcare plan.  

Pharmacists play a second role in that they provide ongoing access to what might be referred to as the broader 
healthcare system. People see their doctor from time to time; the space between doctor appointments may be 
months or years. However, they see their pharmacist on a regular basis and they come to trust the advice of their 
pharmacist. They work closely with their pharmacists to manage their medication and they seek from their 
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pharmacist ongoing advice as to how their treatment and recovery might be progressing. From that point of view, 
pharmacists play an important role maintaining a continuous healthcare plan for patients.  

Pharmacists play another important role; namely, they provide an extra level of scrutiny on the care that people 
receive from their general practitioner or another medical professional. They provide an extra level of scrutiny 
on the drugs that people take for a particular ailment or condition. They provide an extra set of eyes in the drug 
management process. Pharmacists play that role in not only pharmacies, but also hospitals. They provide another 
point of information and oversight of the medication that might be prescribed to a patient. Doctors and 
pharmacists play an important dual role. One program I am reminded of is the home medicines review program, 
which allows pharmacists, in concert with GPs, to assist patients to manage their ongoing treatment. A patient 
might receive one form of prescription from one general practitioner or medical specialist and completely 
independent of that advice the patient might receive a prescription for another ailment from another medical 
professional. That prescription may be issued in ignorance of the other prescription. A patient may be receiving a 
range of drugs through various prescriptions which, when taken together, might not be the best possible 
medication outcome for that patient.  

Dr K.D. Hames: It is not the case as much with different doctors but with patients coming out of hospitals. The 
hospitals do not know what they were on and they put them on something and you don’t get the information. It is 
a big problem. Pharmacists say “Why are they doing this?” or “Why are they taking that?”  

Mr R.H. COOK: That is right. I am reminded of a conversation I had with the national vice-president of the 
Australian Medical Association. He said that to give me an idea of one of the problems in our health system, he 
had just spent the last eight working hours liaising with a hospital about a patient who presented to the hospital. 
The patient did not know what medication he was on, and he could not provide information to the doctor at the 
hospital. The hospital did not know what treatment the person had been receiving in the previous months. The 
official from the Australian Medical Association said that the most important health reform that we can bring 
about is e-records so that a doctor reviewing a patient in a hospital environment knows what medication that 
patient is on when he presents to the hospital. In that way, the doctor can make an informed decision about what 
medication or drugs that person needs as part of his ongoing care. It was disturbing to learn that should it win 
government, the federal Liberal Party plans to cut the e-records program as part of its fiscal management 
program. I am sure it is of the view that a range of programs implemented by the Rudd Labor government are 
surplus to requirements. However, I am sure the Minister for Health would agree with me in saying that that is 
not one of them.  

The e-health program is an incredibly important part of the national health reform campaign, because it can 
provide a continuity of care between doctors and other medical professionals to ensure that patients receive the 
right medication in concert with other medications to ensure they have the best possible drug health plan. It is 
from that point of view that I believe pharmacists also play an important role in our overall health system by 
ensuring that patients do not receive a cross-issuing of prescriptions simply because those prescriptions might be 
issued in ignorance of others. Some people build a complete cocktail cabinet of drugs in their bathroom, having 
been prescribed from time to time different programs of drugs that they have not exhausted. They may keep a 
range of drugs in their cabinet and decide on a given day to take a certain drug because it might help them with 
whatever ailment is troubling them. When I present a prescription to my pharmacist, I am always reassured when 
the pharmacist takes a proactive stance and asks me what other drugs I am taking and whether I am aware of the 
possible effects of the particular drug that I have been prescribed. The doctor–pharmacist relationship is not 
always a happy one or one without conflict. Sometimes pharmacists feel that doctors stray into their yard; and 
doctors often feel that pharmacists stray into theirs by being a bit too inquisitorial about a particular prescription. 
Nevertheless, I think it is a relationship with a genuine intention, and it is a very important one.  

The opposition is very happy to support the Pharmacy Bill 2010. It is part of the ongoing process of continuing 
to support the pharmacists community. We look forward to seeing the ongoing development of pharmacies in 
Western Australia. Another reason it is important that we support pharmacists is that they will be a very 
important aspect of the health reform debate into the future as people seek to gain low-level medical advice that 
meets their needs in a retail context. Pharmacists are keen to pursue a health reform agenda that sees them 
providing a range of services in the pharmacy that are not limited to retail and dispensary, but that may provide 
some allied health services that they believe the community should have greater access to. For instance, I know 
that there is often discussion about dental therapists or nurse practitioners setting up in concert and coordination 
with a particular pharmacy so that they can provide allied health services out of that pharmacy. That is not a 
debate for today but it does provide an opportunity to look at the scope that pharmacists have in our health 
system for continuing to enhance the health process. It is a process that we have embarked upon with much 
greater rigour, much greater ambition and much higher aspiration now that the Rudd Labor government in 
Canberra has taken such a proactive and visionary approach to health reform. It is reform to which the 



Extract from Hansard 
[ASSEMBLY - Thursday, 20 May 2010] 

 p3101b-3108a 
Mr Rob Johnson; Mr Mark McGowan; Mr Roger Cook; Mr John Kobelke; Dr Kim Hames 

 [5] 

commonwealth government is bringing resources, which highlights its belief that health reform remains an 
important agenda for the Australian community and an important agenda for this government. 

The opposition looks forward to supporting this bill as it progresses through this place. We understand from both 
the Pharmaceutical Council of Western Australia and the Pharmacy Guild of Australia WA Branch that the 
minister has agreed upon some amendments to the bill, and we will also be supporting those. 

MR J.C. KOBELKE (Balcatta) [10.50 am]: I do not want to hold up the house. We fully support this bill, but 
following on from the member for Kwinana’s contribution, I ask the minister in closing the debate to make some 
comment about his discussions with the Attorney General on the legislation that is required for the e-health 
system. The briefing that the member for Alfred Cove helped put together was very informative, but other states 
have already embarked on that legislation and pharmacists will not be able to use that system until we enact the 
legislation that protects privacy and allows the implementation of the individual record system. I am wondering 
whether in closing the minister will comment on the progress he has been able to make and where the 
government stands on the legislation that will enable pharmacists to lock into the e-health system, with all the 
benefits that flow from that, particularly on issues such as over-prescribing and doctor shopping by people for 
access to drugs. There are a lot of protections in the legislation and I do not want to take up the time of the 
house, as we want to move fairly quickly, but I would appreciate it if the minister would provide some response 
on how the government regards those issues and how it is progressing, given that there are some time limits. 

DR K.D. HAMES (Dawesville — Minister for Health) [10.52 am] — in reply: I thank members for their 
comments and for their support of this bill. As has been stated by the Deputy Leader of the Opposition, this bill 
is required. The Health Practitioner Regulation National Law (WA) Bill, the second reading of which was 
debated on Tuesday, actually leaves out certain proposed sections that are required to properly manage 
pharmacies in this state. The Pharmacists Bill that was put through the Parliament by the former Minister for 
Health, Hon Jim McGinty, floundered in the upper house on a particular issue, which was the management of 
pharmacies in hospitals. That came about, as I understand it, because of lobbying by Ramsay Health Care, which 
wanted to put pharmacies in both Hollywood Private Hospital and Joondalup Health Campus, as occurs at St 
John of God Health Care hospitals. 

There was considerable representation from pharmacists themselves. They did not want to be placed in hospitals 
and they believed it was inappropriate for hospitals to take over pharmacies. The Pharmacy Guild and the 
Pharmaceutical Council were of the same view that it was inappropriate for a hospital managing patients to also 
manage the prescription and supply of medications. I have to say that we have never had any problem at St John 
of God hospitals, but I formed the view that it was inappropriate. That is why we opposed those proposed 
sections in the upper house in debate on the former bill and why this bill states that that will not be allowed to 
occur. I gather from comments from the Australian Medical Association that it is of a different view. However, 
that was the view the Liberal Party formed at the time, and we have continued with that view. 

The rest of the bill is in fact a direct reflection of the bill that the former Minister for Health put through the 
Parliament. In fact, I have not gone into any detail at all in examining whether I thought the bill should be 
changed. We had agreed to the bill and supported it in this house at the time. I have never explored whether there 
should be a maximum four or five pharmacies in hospitals. It was a decision of the former minister that four was 
the appropriate expansion. We checked it out at face value and therefore those aspects are reflected directly in 
this bill. 

I guess the only issue with which I have some concern is ownership of pharmacies. I have to say that it has 
always been a contentious point with doctors that pharmacists are allowed to own doctors’ practices but doctors 
are not allowed to own pharmacists’ practices. I do not see why they can own us and we cannot own them! 

Mr R.H. Cook: The conflicts are never really far away; are they? 

Dr K.D. HAMES: That is right. 

The issues of conflict of interest are the same either way. If a pharmacist owned a practice across the road from 
his pharmacy, there obviously would be a conflict of interest. That issue is addressed by the fact that pharmacists 
are not allowed to give any direction to the prescribing doctor on the sort of medication to prescribe. I would 
think that the same could apply the other way and the doctor could own a pharmacy not across the road from his 
practice but somewhere else if the doctor wished to make that investment. However, to pharmacists such an issue 
is like a red rag to a bull. Their lobbying powers were much better than ours as doctors were. I envy them that 
skill that they had in lobbying Australia-wide to make sure that everyone who was in power shared their view. 
The reality is that I do not want to get into that sort of argument at this stage, particularly when we have critical 
issues to do with national registration. Therefore, it is an argument I thought I would leave for another day, if 
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ever. I have certainly no intention of investing in a pharmacy, and it is really an argument that I do not believe is 
necessary. 

The bill, as I say, is required. It is important that it is enacted on the same day that the national health law reform 
bill is enacted to make sure that we have a seamless transition of the rules regarding ownership and management 
of pharmacies and that pharmacists continue to play a role in issuing medications in this state. The point that the 
Deputy Leader of the Opposition made about the value of pharmacies is extremely important. One of the highest 
levels of ill health in the population results from what is called iatrogenic medicine; that is, medical problems 
caused by health professionals when people are given incorrect medications. Pharmacists play a critical role in 
dealing with those problems. The other role they play, of course, is in dealing with medical problems that do not 
necessarily need to trouble doctors. They get a very high level of training. I think their course goes for five years, 
whereas ours as doctors goes for six years. Pharmacists learn a lot about medical problems and medical 
conditions. Often people with a rash or someone with a cold or flu will go first to a pharmacist and seek medical 
advice from the pharmacist on what sorts of conditions can be treated by the pharmacist. A lot of them do that. A 
lot of things that people need are simply medications from a pharmacist who is trained well enough to know 
those things. One of the changes in the future—again something that is strongly opposed by the AMA—will be 
nurse practitioners working within a pharmacy practice. That is a fairly controversial issue, and again there are 
issues of conflict in terms of someone working for a pharmacist who is able to write prescriptions from which 
the pharmacist then benefits. Some sorting out by the commonwealth government therefore needs to be done on 
that issue. Nevertheless things are changing and we are moving forward in the way we manage patients in this 
state. 

With regard to the e-health system, I have to say that I was extremely surprised to see the federal opposition list 
e-health as one of the areas in which it wants to cut funding. I have to say that it is an issue that was strongly 
supported by all states every inch of the way in the Ministerial Council of Health Ministers. There is a large 
amount in our budget, which was put there by the previous government, for e-health implementation in this state, 
but that must link in with federal e-health funding. We were therefore very pleased to see that. As members 
know, the commonwealth has proposed to contribute a considerable amount of money that will allow that to roll 
out. I have to say that as a doctor it is something of which I am very strongly supportive, again for the reasons 
that the Deputy Leader of the Opposition outlined. It is critical that we have for individual patients a proper, 
seamless transfer of information knowledge across all areas of health treatment. In that way, different doctors 
who are treating a patient know what is happening in hospitals and with intrastate treatment, particularly in 
remote Aboriginal communities. Often in remote Aboriginal communities, the WA Country Health Service looks 
after a patient. The patient may go, for example, to the hospital in Derby or in Broome and then later that same 
day might go to the Aboriginal Medical Service. We have just introduced a package that allows direct linkage of 
that information between the WA Country Health Service and the Aboriginal Medical Service in the Kimberley. 
It is critical that information is available through eHealthWA, which is a program that I strongly support.  

The member for Balcatta’s point is something that the Attorney General is working on. I do not know exactly 
where he is up to, but changes to that legislation are in train and I hope he will interject and tell members where 
this is up to.  

Mr C.C. Porter: The public servants who have been in charge of that program put to me when we took 
government that we could proceed straightaway or wait to see how the federal government’s e-health identifier 
would work, because that would have some impact on the way in which our and other states’ legislation would 
proceed. It may be that other states will amend their legislation by virtue of what has been put federally. My 
view now is that information is fully enough available to proceed at pace, and that is what we are doing.  

Mr J.C. Kobelke: My understanding is that federal government has introduced the legislation.  

Mr C.C. Porter: That is right. In effect, we have been waiting to see what the legislation contains because it will 
have some flow-on effects on our legislation as well as on other states’ legislation, and now the project is being 
revitalised.  

Mr J.C. Kobelke: I thank the Minister for Health for facilitating that answer.  

Dr K.D. HAMES: It is critically important to get those changes to legislation through, because we have to 
ensure that that flow of information through an e-health package is moving as fast it can. The commonwealth 
government and all state and territory governments are strongly committed to the e-health package.  

The government is very happy to have the support of members opposite on this legislation. We have some minor 
amendments to move and will need to go into consideration in detail to go through this package.  

Question put and passed. 

Bill read a second time.  

Consideration in Detail 
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Clauses 1 to 69 put and passed.  

Clauses 70: Legal proceedings — 

Dr K.D. HAMES: I move — 

Page 40, lines 16 to 22 — To delete the lines. 

Clause 70(4)(a) provides that the Pharmacy Registration Board could issue a statement stating that a person was 
or was not registered as a pharmacist for the purpose of legal proceedings. The new Pharmacy Registration 
Board under the bill will not be responsible for registering pharmacists—that will obviously be done by the 
national board; therefore, the board will not be able to issue a certificate stating that a person was or was not 
registered as a pharmacist and the amendment removes that subclause. 

Amendment put and passed.  

Clause, as amended, put and passed. 

Clauses 71 to 87 put and passed.  

Clause 88: Incorporation of Pharmaceutical Society —  

Dr K.D. HAMES: I move —  

Page 49, lines 8 and 9 — To delete “for the balance of the term for which the member was elected as a 
member of the former Council; and” and substitute — 

until the first annual general meeting held after the commencement day; and 

Page 49, lines 13 to 15 — To delete “for the balance of the term for which they were elected as 
president and deputy president of the former Council; and” and substitute — 

until the first annual general meeting held after the commencement day; and 

Under the Pharmacy Act 1964, the council manages the Pharmaceutical Society of WA and all pharmacists are 
required to be a member of the society. Under the bill the council and society will be separated. Clause 8 
provides for the incorporation of the society on the commencement day of the bill. Clause 88(1)(c) and (d) 
provide that members of the council who hold office of the society at the commencement day continue to do so 
until the end of their term. However, the society intends to elect new members at the first annual general meeting 
of the society following its incorporation. The amendments reflect that change.  

Amendments put and passed. 

Clause, as amended, put and passed. 

Clauses 89 to 94 put and passed.  

Title put and passed.  

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Dr K.D. Hames (Minister for Health), and transmitted to the Council.  
 


