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NURSE PRACTITIONERS CODE OF PRACTICE 2004 
Motion for Disallowance 

Pursuant to standing order 152(b), the following motion by Hon Giz Watson was moved pro forma on 21 June - 

That the Nurse Practitioners Code of Practice 2004 published in the Gazette on 11 January 2005 and 
tabled in the Legislative Council on 5 April 2005, under the Nurses Act 1992, be and is hereby 
disallowed.  

HON GIZ WATSON (North Metropolitan) [12.36 pm]:  I should at the outset explain to members the reason I 
have moved for the disallowance of the Nurse Practitioners Code of Practice 2004.  When the code of practice 
was tabled in this place in April of this year I sought the views of the people I had dealt with in regard to the 
establishment of the position of nurse practitioners, which was as a result of a very good piece of legislation that 
passed through this place a little while ago and one that was enthusiastically supported by the Greens (WA) to 
establish a new area of the profession for nurses.  It is an area that provides a recognition of the work that in 
some cases is already being done by nurses at a very high level, particularly in remote and regional areas.  It is a 
recognition that nurses were providing services that were not recognised under the existing Nurses Act 1992.  To 
its credit, the government introduced legislation to formally recognise this new position, to provide nurses with a 
further and higher career option.  One of the problems in the nursing profession is that there is a limitation unless 
nurses go into the academic side of the profession.  There was an upper ceiling for practical nursing.  With the 
provision of the new position of nurse practitioner, that problem was addressed to a certain extent.   

This morning I attended a briefing provided by the Department of Health and the Health Consumers Council, 
which was addressed by Dr Neale Fong, at which the issue of nurse practitioners was raised.  Of the numbers 
that are now practising or coming through the system, Dr Fong said 50 were currently being trained and 23 were 
about to get their qualification.  The reason I again consulted nurses on the tabling of this code of practice is that 
I wanted to be sure they were happy that the code of practice reflected their expectations for nurse practitioners.  
My correspondence was with the Australian Nursing Federation (WA) and in particular with Belinda Burke.  Her 
response was that the nurses had some concern with the code of practice.  Therefore, I have moved this 
disallowance.  By way of explaining the nurses’ concerns, I will refer to some correspondence that I received 
that laid out their concerns.  The e-mail that I received on 25 May of this year reads - 

I noted on Friday that the Nurse Practitioner Code of Practice is already up on the Nurses Board website 
- this may present a problem. 

Issues as discussed: 

1. No consultation occurred with the ANF, a key stakeholder in nursing in WA with over 11,000 
members, in the development of this Code of Practice. 

I am sure that the parliamentary secretary will respond to this.  I have no reason to doubt the ANF when it tells 
me that.  If what it says is the case, it is of concern.  I understand that the ANF was very much involved in the 
discussions about the drafting of the bill and the passing of the act.  It would be wrong if it was not consulted in 
the development of this code.  The e-mail continues -  

2. The proposed Code at sections 4;5 and 6 undermines the independent and autonomous role of the 
Nurse Practitioner.   

The objective of introducing a role for Nurse Practitioners in WA was to recognise the advanced level 
of nursing practice by nurses in remote areas in the areas of prescribing certain drugs and conducting 
certain diagnostic tests, and to formally recognise that practice through legislation.  As we understood 
it, when the legislation was introduced, the “remote area” restriction was removed, allowing for Nurse 
Practitioners to work in metropolitan hospitals, including emergency departments, if these areas were 
designated.   

To be a registered as a Nurse Practitioner, the nurse in question must have reached an advanced level of 
practice to enable them to carry out certain prescribing and diagnostic tests, and this level of 
competence must be recognised by the Nurses Board.   

The proposed code moves to undermine the recognised level of expertise by requiring a Nurse 
Practitioner, before doing anything even if it falls within their scope of practice, to consider referring 
the patient to another health professional, possibly a doctor or radiologist for example.  

This may have the unintended consequence of preventing the Nurse Practitioner from having a 
legitimate role as a Nurse Practitioner at all.   
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With this code, wherever a Nurse Practitioner works where there are doctors, the Nurse Practitioner will 
be required to consider referring the patient to the doctor - instead of simply getting on with the role 
within the legislative parameters.   

3. A code of practice for nurses already exists and is already comprehensive enough at section 9 in that 
it requires that a nurse not act outside their competence.  

As a matter of professional nursing standards - nurses already know that they should only be acting 
within their scope of practice.  It doesn’t need to be stated in this code. 

That is the issue in a nutshell.  If the code of practice is disallowed, the Nurses Code of Practice 2000 will stand, 
even though it does not explicitly deal with nurse practitioners.  If the 2004 code is disallowed, the government 
could consult with the Australian Nursing Federation to amend the code.   

Indeed, it could remove paragraph 4(1) of the code, which states -  

Before undertaking treatment of a client, a nurse practitioner should give due consideration to 
consulting with any other health care worker who may have additional relevant skills or knowledge. 

That is the point that concerns me the most.  I am interested to hear members’ contributions.    

HON HELEN MORTON (East Metropolitan) [12.46 pm]:  I fully support the emergence of nurse 
practitioners across the state, especially in remote areas.  However, I have real concerns about the Nurse 
Practitioners Code of Practice, particularly the patronising nature of its wording.  For example, paragraph 4(1) 
reads -  

Before undertaking treatment of a client, a nurse practitioner should give due consideration to 
consulting with any other health care worker who may have additional relevant skills or knowledge. 

Words to that effect are repeated four or five times throughout the code.  We are talking about people who are 
incredibly experienced and qualified and who have obtained a doctorate or masters degree.  The code of practice 
already states that nurses must work within their code of practice.  Many elements of the existing code of 
practice state that nurses must have the relevant knowledge and qualifications before they undertake any work.   
It is the view of many nurses that the patronising nature of the 2004 code of practice puts them down.  I do not 
understand why Western Australian nurses find it difficult to be recognised for their skill base, qualifications and 
experience.  For example, we are still struggling to achieve community midwifery across the state and in 
Australia.  In New Zealand, however, 70 per cent of births are delivered by midwives.   
Nurses feel that this code could undermine their work in remote areas.  Often nurses must operate in an 
autonomous and independent manner, particularly in an emergency.  I can provide many examples in which 
nurses have been the backbone of the Royal Flying Doctor Service.  I can also provide examples of situations in 
which people with fewer skills than nurses have had to perform certain procedures, such as being instructed by 
someone over the phone how to give injections.   
My real worry - I want this addressed by the parliamentary secretary - is the implications of the code in 
emergency situations.  If a nurse practitioner is caught in an emergency and needs to make a decision or 
undertake a course of treatment without first consulting with another health care worker who may have 
additional relevant skills or knowledge and something untoward occurs as a result of the best intention of that 
nurse, what are the implications for that nurse?  I need to understand that before I feel comfortable supporting 
the code.   
At a recent Australian College of Health Service Executives meeting in Adelaide, a person from the top tier of 
theatre became breathless after experiencing chest pains and fainted.  The room was full of doctors, but they all 
stood aside for the paramedic.  The general practitioner who spoke about that matter the following morning 
made it very clear that the paramedic was the most experienced and competent person who had been present the 
previous morning to deal with that emergency.  The doctors stood aside because the paramedic was the person 
who could best deal with the situation.  Nurses working in emergency departments and intensive care units often 
have to support doctors and help them decide the next appropriate step.  I reiterate that nurses are knowledgable 
and competent people who often have masters degrees and doctorates.  The patronising nature of the code puts 
nurses down.  I want to understand what implications the code will have for a nurse who performs emergency 
work, especially in remote areas.   
Another aspect of this matter is that we have inserted into the code the very problem that we have tried to 
overcome.  Part of the reason that we are placing nurse practitioners across the state is that we cannot get doctors 
to work in remote areas.  The fear of litigation is one of the main reasons that practitioners are unwilling to work 
in remote areas.  They do not want to work alone and rely on their own judgment.  Sometimes they have to make 
decisions without first talking to other health care people.  At least five times the code now states -  
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Before undertaking treatment of a client, a nurse practitioner should give due consideration to 
consulting with any other health care worker who may have additional relevant skills or knowledge. 

Nurses feel that this will potentially undermine their ability to work as remote area nurse practitioners.   
When I spoke with the ANF, it mentioned that it has over 12 000 members.  The two people on the Nurses Board 
of Western Australia are not representatives of the ANF.  The ANF is asked to nominate two people to sit on the 
Nurses Board; however, the two people nominated do not represent the ANF.  They are only nominated by the 
ANF and that is different from being an ANF representative on the board.  The ANF informed me that it has not 
been consulted about this matter.  My main concern it that the code is patronising and does not recognise nurses’ 
experience, skill base, doctorates and masters degrees.  The only reason we will oppose the disallowance motion 
of Hon Giz Watson is that we know that the Nurses Act 1992 is about to be reviewed, and these issues will be 
raised during that review process.   

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [12.49 pm]:  I thank members for their 
contributions.  At the outset, let me say that the introduction of nurse practitioners is an important step of this 
government in recognising the evolving role of nurses.  In fact, it recognises in a practical sense what nurses in 
remote areas in particular have been doing for some time but perhaps outside the law.  The Nurse Practitioners 
Code of Practice 2004 was developed by the Nurses Board of WA, which is made up of nurses.  As Hon Helen 
Morton has just indicated, two nominees of the Australian Nursing Federation are members of that board.  
Indeed, the deputy presiding member of the Nurses Board is from the ANF.  The code of practice was developed 
and signed off by the Nurses Board.  That board primarily consists of nurses, including the two nominees of the 
Australian Nursing Federation.  Although a point may be made about their representational role, in terms of 
channels of communication, I do not accept that it was not possible for those members of the board to raise the 
issues that were being considered by the ANF and inform the board in its deliberations, and I would find it 
highly unusual if they did not.  Equally, I do not accept that it was not possible for the ANF to ensure that its 
nominees on the board were aware of the organisation’s policies and views on matters such as this.  In any event, 
the code of practice was signed off by the board.   

I reject the argument that the requirement to give due consideration to consult or refer in some way restricts or 
limits the role of nurse practitioners.  If nurse practitioners were compelled to consult or refer, there would be an 
argument that it limited their role.  As has already been pointed out, nurses must act within their scope of 
practice.  The Nurse Practitioners Code of Practice simply requires nurses to give due consideration to that.  It is 
a statement of good practice.  A nurse practitioner need only consider consultation or referral; there is no 
requirement that a nurse practitioner must refer a client to another health worker prior to undertaking treatment.  
It is appropriate for nurses or any other medical professionals, including medical practitioners, to consider 
whether they need to consult or refer before they undertake treatment or to seek further advice, if that is what 
they need.  That is just good practice.   

It is also worth noting that New South Wales is the only other jurisdiction in Australia in which nurse 
practitioners operate.  The equivalent practice protocols in that state contain a similar form of wording.  I do not 
think that New South Wales has a code of practice, but it has a set of what I call protocols.  I have also received 
advice on the issue raised by Hon Helen Morton about what would happen to remote area nurses who, in the 
event of an emergency, did not have time to consider consultation or referral.  It is hard to maintain the argument 
that nurses would not consider their own capacity to deal with a situation before they did anything.  It is an 
extraordinary proposition to think that nurses would not take the time to consider their capacity to deal with the 
situation confronting them, whether that be for 30 seconds or 30 minutes.   

Hon Ray Halligan:  Which makes one wonder why you have to put it in the code.   

Hon SUE ELLERY:  I think it is patronising to presume that nurses would not take that time.   

Hon Ray Halligan:  No, it is patronising to have to write it down.   

Hon SUE ELLERY:  I did not interrupt anyone else.   

Hon Ray Halligan:  I am interrupting you.   

Hon SUE ELLERY:  That is rude.   

The point I am trying to make is that, in an emergency, nurses would not refer or consult about referring; they 
would act according to the scope of their practice, and if they were able to deal with the situation, that is what 
they would do.  This is an important development for nurses.  It is one that members should support.  The code 
of practice does not compel nurses to refer or consult.  The code provides that nurses shall give due 
consideration.  That is good practice.  That is what they would do in any event, and I am sure that that is what 
they will continue to do.  For those reasons, the government will not support the disallowance motion.   
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HON RAY HALLIGAN (North Metropolitan) [12.55 pm]:  We have been advised that this wonderful 
consultative government that talks to everyone has, in fact, not consulted.  Hon Sue Ellery has argued the case 
that she cannot understand why these nurses would not have known.  That is all well and good.  However, at 
some stage we will need to have a drawn-out debate with stakeholders, and not necessarily in this case but in 
many other situations.  I have listened to Hon Sue Ellery speak about good practice.  I am not sure that general 
practitioners who are faced with an injured person would concern themselves with a specialisation that might be 
required for that injured person if they believed they could assist.  I suggest that the same can be said for nurses.   
Hon Sue Ellery interjected.  
Hon RAY HALLIGAN:  The very point that the parliamentary secretary made is that nurses would 
automatically think about it, so why must it be written down?  The Nurses Code of Practice 2000 states that they 
will be courteous to one another.  How ridiculous can some of these codes get?   
Hon Sue Ellery:  It wouldn’t be a bad idea to have a code like that for this place!   
Hon RAY HALLIGAN:  The parliamentary secretary would not practise it.  Certainly, many of her colleagues 
would not practise it.   
Several members interjected. 
Hon RAY HALLIGAN:  Are members suggesting that they are not professionals?  I understand that the Nurses 
Act may be under review at this time.  If that is the case, the majority of people in the profession, and certainly 
the majority of members on this side of the house, would like the code of practice to be reviewed at the same 
time.  I heard what Hon Sue Ellery said about the Nurses Board.  We would also like the thoughts of the ANF 
and all other stakeholders who will be affected by codes and regulations of this type to be taken into 
consideration.  I sincerely hope that that will be the case.  I believe that Hon Giz Watson will also push for 
something of that nature.  I note that the member is nodding her head to suggest that that will be the case.  Be it 
on the head of the government, because it has created this situation for the 11 000 or 12 000 members of the 
nursing profession, particularly the situations that those classified as nurse practitioners must deal with on a daily 
basis.   

Question put and negatived.   

Sitting suspended from 12.59 to 2.00 pm 
 


