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HEALTH PRACTITIONER REGULATION NATIONAL LAW APPLICATION BILL 2023 
Introduction and First Reading 

Bill introduced, on motion by Ms A. Sanderson (Minister for Health), and read a first time. 
Explanatory memorandum presented by the minister. 

Second Reading 
MS A. SANDERSON (Morley — Minister for Health) [12.24 pm]: I move — 

That the bill be now read a second time. 
Since 2010, Western Australia has participated in the National Registration and Accreditation Scheme for the health 
professions by adopting the Health Practitioner Regulation National Law. The national law protects the public and 
provides certainty to health professionals by providing a uniform national framework for the regulation of a suite 
of health professions. The bill before us today, the Health Practitioner Regulation National Law Application 
Bill 2023, will apply the Health Practitioner National Law, with modifications, as a law of Western Australia and 
repeal the Health Practitioner Regulation National Law (WA) Act 2010. The bill will update the Health Practitioner 
Regulation National Law in Western Australia to incorporate amendments made to the national law between 2019 
and 2023. The bill also supports the timely application of future national law amendments in Western Australia, 
ensuring consistent regulation of health practitioners across Australia. Essentially, WA will align with the other 
jurisdictions by moving away from a corresponding laws model to an applied laws model, while still retaining the 
ability to make amendments unique to WA’s specific needs. 
This approach of moving from corresponding law to applied law is consistent with the recommendations of the 
Legislative Council’s Standing Committee on Uniform Legislation and Statutes Review for other national scheme 
laws operating in Western Australia, including the Legal Profession Uniform Law Application Act 2022, the 
Fair Trading Amendment Act 2022 and the Marine Safety (Domestic Commercial Vessel National Law Application) 
Bill 2023. 
Background to the bill and national law reforms: The national law regulates a suite of health professions—16 classes, 
being chiropractors, dental practitioners, medical practitioners, nurses, midwives, optometrists, osteopaths, 
pharmacists, physiotherapists, podiatrists, psychologists, Aboriginal and Torres Strait Islander health practitioners, 
Chinese medicine practitioners, medical radiation practitioners, occupational therapists and paramedics. Members 
would be aware that since its inception, the national law has enabled a significant improvement to Australia’s 
healthcare system. 
The national law boosts public safety protection by ensuring health practitioners are suitably trained and qualified 
to practise in a competent and ethical manner. It cuts red tape to allow health professionals to work anywhere in 
Australia without requiring additional registration; it simplifies registration processes by establishing a single national 
register with nationally consistent standards for each profession; it requires all registrants to have suitable professional 
indemnity insurance; and it requires mandatory reporting of professional misconduct across all professions, criminal 
history checking of all new applicants for registration and auditing of criminal histories of existing registrants. 
The national law, and all reforms to the national law, are the product of a coordinated effort across all Australian 
participating jurisdictions, including WA. Extensive consultation with stakeholders in all jurisdictions informs the 
development of policy and drafting instructions, led by Victoria. Health ministers from all jurisdictions agree on 
proposed drafting instructions, and Queensland, with the support of the Parliamentary Counsel’s Committee, drafts 
and enacts the national law. All participating jurisdictions then adopt the national law. 
Unlike other participating jurisdictions that adopted the national law as a law of their jurisdiction as it existed from 
time to time, Western Australia chose to adopt the national law using corresponding legislation and, in August 2010, 
passed the Health Practitioner Regulation National Law (WA) Act 2010. The corresponding laws mechanism 
requires the Parliament of Western Australia to pass laws that correspond to the national law and has proven to be 
ineffective in maintaining a seamless national registration and accreditation scheme. The delays arising from the 
process of drafting and passing corresponding legislation have resulted in WA being three stages of reform behind 
the national law that is in force in all other jurisdictions.  
It is imperative that WA implements the reforms in place in the other jurisdictions so that the national law can 
achieve its purpose of the safe and effective regulation of Australia’s health professional workforce. This will ensure 
interjurisdictional consistency, which is fundamental to the original intent of this national scheme. Western Australia 
has contributed to the consultation, policy development and drafting of each stage of reform of the national law 
and we will continue to do so for all future amendments to the national law. The bill will eradicate the delays and 
additional red tape that come with a corresponding laws mechanism of adopting uniform national laws. 
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Over the past decade, the national scheme has grown and matured. At its commencement, 10 national boards were 
established to regulate approximately 500 000 health practitioners in 10 health professions. Today, 15 national 
boards regulate over 850 000 registered health practitioners across 16 professions. The scheme’s governance and 
administration has also evolved under the stewardship of the Australian Health Practitioner Regulation Agency, 
which is responsible for the overall management and administration of the national scheme under the national law. 
When the national scheme came into effect, Australian health ministers committed to continually reviewing and 
updating it to ensure that it continues to protect the public and meet future workforce needs. In 2014, health ministers 
commissioned an independent review of the national scheme. That review made 33 recommendations and led to 
additional reviews into specific aspects of the national scheme and the national law. In 2017, the first stage of reforms 
of the national law was passed by the Queensland Parliament, supported by all Australian states and territories. This 
included amendments to provide for the national regulation of paramedics. WA has passed corresponding amending 
legislation adopting these reforms, and the bill includes these reforms in WA’s adoption of the national law. 

I will discuss the next three stages of reform after providing an overview of the bill. Part 1 of the bill contains 
preliminary provisions, including the commencement of the act and definitions of terms used in the act. 

Part 2 of the bill applies the national law, with modifications, as a law of WA as it exists on a specified date, 
rather than as amended from time to time. This safeguards WA parliamentary sovereignty, as amendments to the 
national law after this date will only be applied in Western Australia if they are tabled and not disallowed by the 
WA Parliament. Under WA’s present corresponding law, regulations made under the national law are adopted by 
an applied laws mechanism. The bill maintains this method of adopting the national regulations. National regulations 
will continue to be subject to publication and tabling requirements, and a process of disallowance through the 
WA Parliament is available to ensure Western Australian parliamentary sovereignty. 

Part 3 of the bill modifies the national law as it applies in WA. These modifications represent the unique needs of the 
health industry and community in Western Australia. This is an important mechanism to allow flexibility for 
accommodating WA-specific requirements. Many of the part 3 modifications replicate departures from the national 
law that WA enacted in its corresponding legislation. These departures have already been through the process of 
consultation, review and parliamentary scrutiny, and the bill seeks to retain WA’s position in this regard. For example, 
following a coronial inquiry into the death of a baby in WA as a result of the care provided by an individual who was 
not a midwife or a medical practitioner, the WA national law was amended to clarify that only a medical practitioner 
or midwife; a medical or midwifery student; a person acting under the supervision of a medical practitioner or midwife; 
or a person acting in an emergency can care for a person in labour. WA’s national law will retain this modification. 

Another existing departure from the national law that the bill will maintain is the deletion of the national law 
mechanism for adopting national regulations. The bill will continue to provide a mechanism for the adoption of 
national regulations in part 2, which is in line with a standardised approach in WA and upholds WA’s parliamentary 
sovereignty. WA has also maintained the protected title of “physician” for the medical profession. This demonstrates 
WA’s continued commitment to the highest standards of public safety and professional integrity. Continuing to 
protect the title “physician” ensures that the public can have confidence that standards of professional practice in 
medicine are maintained, and that the title is not applicable to other clinical groups. I will elaborate shortly 
regarding further modifications in part 3 that relate to reforms to the national law passed in 2019. 

Part 4 of the bill contains provisions necessary for the adoption of the national law in Western Australia, including 
powers for the WA Commissioner of Police to share information with a national board and for the Governor to 
make regulations in relation to WA’s application of the national law. 

Part 5 of the bill repeals the Health Practitioner Regulation National Law (WA) Act 2010 and provides for the 
transition between the national law in that corresponding act and the national law as applied under this bill. 

Part 6 of the bill contains minor consequential amendments required to other acts. 

I turn now to the specifics of the national law reforms that WA will adopt through the bill. As stated earlier, the 
national law in WA is currently three stages of reform behind the national law that is applied in other participating 
jurisdictions. Bringing WA up to date with the current national law will mean that the following reforms will be 
adopted in WA. In 2019, the national law was amended to implement three reforms that strengthened the protection 
of patients’ health and safety whilst also ensuring that health practitioners can seek help when needed. These reforms 
included clarifying the mandatory reporting obligations of treating practitioners; increasing penalties and introducing 
a maximum imprisonment term of three years for certain offences; and making those offences indictable. 

The bill excludes the mandatory reporting reform through part 3 modifications to the national law. This will maintain 
WA’s position, since the scheme was introduced in 2010 in support of health practitioners and students seeking 
the treatment they require without fear of being the subject of a mandatory report to AHPRA. Importantly, however, 
treating practitioners in WA will remain free to make, and have made, voluntary notifications based on ethical or 
moral concerns, or in the public interest. The 2019 reforms were introduced following two rounds of national 
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consultation, the first of which saw around 50 per cent of respondents propose that WA’s exemption should be the 
national model. In the end, health ministers agreed to introduce higher thresholds for reporting conduct in situations 
in which impairment, intoxication or departure from professional standards places the public at substantial risk of 
harm. This requires the treating practitioner to exercise their professional judgement. Health ministers, considering 
in part the recommendations of the Royal Commission into Institutional Responses to Child Sexual Abuse, 
determined that there should be no thresholds for reporting sexual misconduct. It is important to note that other 
legislation makes it mandatory for health and other professionals to report child sexual abuse, and as mentioned 
earlier, there are no restrictions on treating practitioners in WA from making voluntary notifications. I should 
stress that these circumstances apply only to registered health practitioners in a treating relationship. In any other 
situation in which a registered health practitioner observes or becomes aware of notifiable conduct, it is mandatory 
that they report. 

The bill includes a reform to increase penalties and introduce a maximum three-year prison term for certain offences 
in WA’s adoption of the national law. Increased penalties and the option to seek a prison term for the most 
serious cases will strengthen patient and consumer protections under the national law and will more adequately 
reflect the significant breach of trust and the significant harm that may result from the conduct to which the 
offences apply. 
The bill also excludes the indictable offences reform through part 3 modifications of the national law. Section 241A 
of the national law provides that the offences for which a maximum three-year imprisonment term can be imposed 
are indictable offences, and that jurisdictions may decide whether to proceed summarily or on indictment. 
AHPRA prosecutes summary offences under the national law, and if WA were to adopt the indictable offences 
reform, the WA Director of Public Prosecutions would be tasked with the prosecution of indictable offences. 
Following consultation with the WA DPP, and consideration of the specialised knowledge of the concepts and 
regulatory arrangements required to successfully prosecute an offence under the national law, as well as the 
disparity in prosecution costs, disclosure obligations and procedural evidence requirements, it was decided to not 
adopt this reform. 

In South Australia recently, AHPRA’s capability and expertise in prosecuting resulted in a term of imprisonment 
for an individual who was holding themselves out as a nurse. This is the same approach that will apply in WA and 
will provide confidence that the model chosen and the increased penalties will be effective and deliver sufficient 
deterrence, even without the offences being indictable. 
On 21 October 2022, after extensive interjurisdictional collaboration and stakeholder consultation, the final and 
most extensive stage of reforms of the national law was passed by the Queensland Parliament. A major focus of these 
reforms is to strengthen public safety and increase public confidence in the health services provided by registered 
health practitioners. The guiding principles and objectives of the national law were amended to make protection 
of the public and public confidence the paramount consideration in administering the law, and to promote culturally 
safe health services for Aboriginal and Torres Strait Islander peoples. A range of measures were introduced to 
increase and improve the tools available to regulators to respond to public health and safety risks, including powers 
to issue interim prohibition orders in certain limited circumstances, to issue public statements about a person if 
there is a risk to public health and safety, and to share information with a practitioner’s former employer if the 
practitioner may have posed a risk to persons or the public. A range of measures were also introduced to improve 
governance and operation of the national scheme, including improving the process of registration and clarifying 
the Australian Health Practitioner Regulation Agency’s functions and powers. The bill includes all these reforms 
in WA’s adoption of the national law. WA has been involved in every stage of consultation on and development 
of these reforms, and these reforms reflect the needs of the WA health industry and community. 

In September 2023, in response to recognised confusion around use of the title “surgeon”, particularly in the cosmetic 
surgery sector, the national law was amended to protect the title “surgeon”, making it an offence for a medical 
practitioner who is not a member of an approved surgical class to knowingly or recklessly use the title “surgeon” 
or otherwise hold themselves out as being a surgeon. It has been a matter of concern for health ministers across 
the country that any medical professional performing cosmetic surgery could refer to themselves as a surgeon. 
Concerns were held that the use of the term “surgeon” could provide false confidence to members of the public as 
to the experience and competency of professionals performing medical procedures. This reform will provide an 
important additional safeguard to consumers so they can be confident that any medical practitioner using the title 
“surgeon” has the appropriate level of surgical training to safely perform surgical procedures. The bill includes all 
these reforms in WA’s adoption of the national law. 

In conclusion, the reforms to the Health Practitioner Regulation National Law over the past five years are supported 
by all Australian health ministers. They reflect the policy positions approved by governments in each state and 
territory. Achieving policy agreement across the nation was a big task, requiring a comprehensive program of 
engagement and scrutiny, dedication, leadership and a commitment to collaboration across all levels of the 
government with the health sector and the broader community. 
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When Western Australia first adopted the national law through the passage of corresponding legislation in 2010, 
the WA government stated that it was fully committed to the implementation of the national scheme for health 
practitioners. This bill embodies that commitment by ensuring WA’s adoption of remaining reforms to the national 
law. The WA government is committed to protecting the public and its access to qualified health practitioners. 
We are committed to facilitating greater health workforce flexibility and mobility. Finally, we are committed to 
supporting the highest standards of excellence in the delivery of services in the WA healthcare system to our 
community members. 
I take this opportunity to thank my fellow members of the ministerial council for the spirit of collaboration in 
which they worked to develop these important reforms. I also thank the stakeholders who participated in 
numerous consultation processes throughout the development of these reforms. Input from practitioners, healthcare 
consumers, peak bodies, insurers, unions and others has been critical in refining the reforms and preparing for 
their implementation. 

I commend the bill to the house. I also table a package of explanatory materials relevant to the reforms to the 
national law that WA will be adopting for the first time through this bill. 
[See paper 2421.] 

Debate adjourned, on motion by Ms M. Beard. 
 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4112421a24c9685bf09d4c1948258a460024d58b/$file/tp+2421+(2023)+-+health+practitioner+-+11+october+2023.pdf
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