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OSTEOPATHS BILL 2005 
CHIROPRACTORS BILL 2005 

PHYSIOTHERAPISTS BILL 2005 
OCCUPATIONAL THERAPISTS BILL 2005 

PODIATRISTS BILL 2005 
PSYCHOLOGISTS BILL 2005 
OPTOMETRISTS BILL 2005 

Cognate Debate 
On motion by Hon Sue Ellery (Parliamentary Secretary), resolved - 

That leave be granted for the Osteopaths Bill 2005, the Chiropractors Bill 2005, the Physiotherapists 
Bill 2005, the Occupational Therapists Bill 2005, the Podiatrists Bill 2005, the Psychologists Bill 2005 
and the Optometrists Bill 2005 to be considered cognately. 

The PRESIDENT:  The question is that the bills be read a second time.  I will read out the bills and point out to 
the house that at the conclusion of the second reading debate a separate question will be put in respect of each 
bill.  The bills are the Osteopaths Bill 2005, the Chiropractors Bill 2005, the Physiotherapists Bill 2005, the 
Occupational Therapists Bill 2005, the Podiatrists Bill 2005, the Psychologists Bill 2005 and the Optometrists 
Bill 2005. 

Second Reading - Cognate Debate 
Resumed from 18 October. 

HON HELEN MORTON (East Metropolitan) [5.43 pm]:  The opposition will support these bills with one 
minor amendment.  These bills arise from a review of the health practitioner legislation, as required by the 
national competition principles agreement agreed by all states in 1995.  As part of its obligations under this 
agreement, Western Australia was required to review and reform all legislation that restricts competition, unless 
it can be demonstrated that the restrictions are in the public interest.  The review of health legislation fell into 
two parts.  The first part was to regulate harmful practices and protect health consumers, and the second was to 
repeal or not enact provisions that were anticompetitive; provisions that imposed unnecessary restrictions on 
practitioners; provisions that could not be justified in terms of public benefit; provisions that could be achieved 
by non-legislative means; and restrictions on practice by practitioners who were not registered.   

I have been involved in the review of health practitioner legislation from a couple of different perspectives.  I 
was the general manager of finance and resources in the Department of Health in 1995.  When the national 
competition policy principle agreement came into effect I had responsibility for the legislation program for the 
health department.  I was required to progress the review from the health department’s perspective, under 
instruction from the Treasury.  A few years later, for quite a few years, I was the chairperson of the Occupational 
Therapy Registration Board in Western Australia and chairperson of the Council of Occupational Therapy 
Registration Boards across Australia and New Zealand.  As such, I was required to consider the review of health 
practitioner legislation as it applied to occupational therapy in WA and across Australia.  It is rather interesting 
that I am now looking at it from a parliamentary perspective.  To some degree, I have had a broad opportunity to 
consider the health practitioner legislation.  When I was chairperson of the Occupational Therapy Registration 
Board in 1998, the discussion paper “Review of WA Health Practitioner Legislation” was released.  All 
registration boards were required to provide a submission to the department.  As a result, one was submitted by 
the Occupational Therapy Registration Board.  Two separate but complementary reports followed in June 2000 
and March 2001, which I was not involved in.  However, from those reviews the model legislation known now 
as the Osteopaths Bill was developed.  It is that legislation on which all seven other bills are now modelled.  
Very good consultation has occurred over 10 years or more that has resulted in these bills coming before the 
house today with no dissent from any of the groups to which I have spoken.  
The main thrust of the bill relates to the requirements for registration, to give effect to registration, the boards’ 
body corporate registration, occupational liability insurance, disciplinary powers, advertising codes of practice 
and the names in which a practice may be carried on.  Before talking about some of the specifics in the bill, I will 
briefly talk about the value of registration boards from my experience as chairperson of the OT Registration 
Board.  Not all states in Australia require occupational therapy to be registered.  OT is not registered in New 
South Wales, Victoria, Tasmania or the Australian Capital Territory.  It is registered in Western Australia, the 
Northern Territory, South Australia and Queensland.  It was considered that occupational therapy was at risk of 
becoming completely deregulated through the process of reviewing the legislation.  Why was that so?  New 
South Wales, Victoria, Tasmania and the ACT have pseudo registration through their professional association.  
However, they want the same sort of registration that is available in Western Australia.  One of the major 
benefits is that registration boards act as deterrents to unqualified, incompetent practitioners entering the realm 
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of that profession.  If people do not have minimum science training and supervised practical experience, they 
should not be practising in the profession.  They must hold a recognised qualification and that can be ensured 
only through registration.  Registration boards also ensure that people who work in the profession are fit and 
proper persons to do that work.  The registration boards must also ensure that services are provided in a safe and 
competent manner and they protect the public from possible harm.  The boards act as a body to deal with 
disciplinary and impairment matters, such as mental illness or dependence on drug and alcohol.  This is not 
possible in states that do not have regulation.  This bill enables serious matters to be referred to the State 
Administrative Tribunal, and that is a major improvement on the current legislation.  In the past, those matters 
were handled by the boards.  However, the public always perceived that these bodies, which were primarily 
made up of members of the profession, would be concerned more with the outcome for the profession than with 
public concerns.  There was always a perception of a conflict of interest.  These bills will enhance consumer 
protection and provide a modern registration scheme based on extensive review and consultation over 10 years.  
The professions, boards and other stakeholders who have been involved in the process are very supportive of the 
seven bills.   

During the time I was chairperson of the Council of Occupational Therapists Registration Boards (Australia and 
New Zealand), the federal immigration department gave the council the task of determining a process for 
assessing the suitability of people to practice who had gained their occupational therapy qualifications overseas 
and who were seeking to immigrate to Australia.  Once again, this was undertaken even for the states that do not 
offer registration.  The New South Wales, Victorian and Tasmanian regimes have no ability to assess any of the 
things that I have mentioned.  Those states have no idea how many occupational therapists are employed in their 
states or where occupational therapists are working.  They cannot guarantee that people who hold themselves out 
to be occupational therapists are qualified in that field, and they have no teeth, no disciplinary powers at all, to 
deal with anyone who is not a fit and proper person to operate as an occupational therapist.  No wonder those 
states want the Western Australian model legislation to be put in place.  Most people are happy with the bills.  
Osteopaths are obviously very happy, because they have had the most consultation; the Osteopaths Bill was 
based on their requirements.  Podiatrists have also indicated their absolute satisfaction with the Podiatrists Bill.   

I would like one amendment to be made to the Occupational Therapists Bill.  Although the occupational therapy 
stakeholders to whom I have spoken are thrilled with the bill, for the past four or five years they have sought 
registration of specialist occupational therapies through the prescription of relevant training and qualifications in 
the regulations.  This has been sought for as long as I have been associated with the board, and is something that 
is available in the practice of physiotherapy and podiatry.  The amendment I will seek is identical to a clause that 
is in the Physiotherapists Bill.  Curtin University of Technology offers masters degrees in clinical services for 
occupational therapy, with specialisations in hand and upper limb therapy, gerontology, mental health and 
disability services.  The breadth of occupational therapy services provided by general practitioners is amazing 
and greatly valued.  However, some therapists undertake an additional three or four years of postgraduate study 
and research to gain experience in specialist areas.  Doctors and other health professionals refer patients to these 
therapists because they know that they have special qualifications.  Consumers know that when they access 
specialist services, they are accessing people who are best qualified in and have improved knowledge of that area 
because they have undertaken evidence-based research and have gained experience in that specialist field.  
Sports physiotherapy is one specialist area that is registered for physiotherapists.  In the same way, occupational 
therapists should be able to register as specialists in mental health, for example.  In this way, the public could be 
better protected.  Consumers could access therapists who were qualified to handle more complex issues in a 
narrow area of specialisation.  Such therapists would have more experience and would have engaged in research 
in that narrow area of specialisation.  Registration would define for consumers the special skills of those 
therapists.   

When members of the public, the occupational therapy profession and I raised this matter with the minister’s 
advisers, we received a veiled threat, I suppose - I cannot think of another word - that we should either accept the 
bill as it is or face the risk of losing registration altogether.  Can we really believe that?  The advisers somehow 
believed that the occupational therapy profession was lucky to not be deregulated.  Despite all the negotiations 
and the papers that were presented on public risk, the implication was that if the registration of specialist areas 
was sought, the profession would be deregulated.  I ask whether any members in the house would like an 
untrained person to teach their three or four-year-old child who has developmental delays and problems with 
gait, balance, speech and eye-hand coordination etc.  Do members think that the knowledge gained by an 
occupational therapist over four years of full-time university study could be acquired by a well-meaning person 
with no training?  Is there a public risk associated with this possibility?  Obviously, there is.  Would members be 
willing to allow their severely depressed and suicidal 18-year-old son to participate in a community activities 
program with a person who has no knowledge of psychotic illnesses, medication and risk management?  I think 
not.   

Hon Sue Ellery:  Registration is not under threat. 
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Hon HELEN MORTON:  I know.  I just have to make the point.  How would members feel about letting a 
well-meaning person loose on their severely damaged arm and hand, with painful scarring and contractions, 
which need active splinting and which have pins and plates throughout?  Precision training in fine finger 
movement, muscle strengthening and improvisation for writing and functioning in a person’s normal occupation 
would still be needed.  The risk of damaging the surgeon’s work and causing long-term disability is managed by 
ensuring that the therapist is knowledgeable and experienced, and has techniques for the form of daily treatment.  
The reason I mention these matters is that there was a very clear request to not seek specialisation -  

Hon Sue Ellery:  Yes, and I have told you that we will accept the amendment. 

Hon HELEN MORTON:  Okay.  I should just jump right to the end then. 

Hon Sue Ellery:  That would be good.   

Hon HELEN MORTON:  Members of the public do not have the minimum science background or even the 
knowledge of body systems to choose which therapist would be most helpful.  That reinforces the importance of 
specialisation.  That is the type of amendment that I will seek to move to the Occupational Therapists Bill.  
Registered occupational therapists who hold recognised postgraduate diplomas, degrees or doctorates in 
occupational therapy should be able to register those qualifications, subject to the board’s approval.  For 
example, this could include registration as a mental health occupational therapist.  These areas of specialisation 
would be prescribed in the regulations, together with the requirements for registration.  The board could impose 
conditions on registration as a specialist.   

There is another interesting factor in this bill.  As soon as this bill is enacted, my current registration will be 
cancelled.  The reason is that the bill contains an improved element on the existing legislation in that if a person 
has not practised in his or her area in the preceding period of five years, and has not maintained current 
knowledge and skills in that area, the registration will be cancelled.  Many people are in situations that are 
similar to mine; that is, we have maintained registration but have not practised in the area.  One of the areas on 
which I will seek clarification from the parliamentary secretary is this: if a person has been working in an 
administrative or management role and has not practised clinically in his or her area for five years or something 
like that, how will that be managed under the part of the legislation that deals with that matter?   
The psychologists have been very supportive of the bill.  They have some concerns about fringe or quasi 
psychology services, including counselling.  However, I understand that the Psychologists Board of Western 
Australia can deal with anyone who does anything in breach of the act.  That is very clear in the act, and the 
psychologists have received that advice.  The Australian Health Ministers’ Advisory Council has a process for 
dealing with unregulated health professionals through its practitioner regulation subcommittee.  Therefore, 
people’s concern about counsellors trying to undertake work that only psychologists are supposed to do, for 
example, is not really an issue.  There are avenues for that to be dealt with. 
I mentioned before that I am very supportive of the inclusion in the act of the State Administrative Tribunal.  The 
psychologists expressed some concerns about that.  However, I have talked about the improvement that that will 
make to the act.  The psychologists also raised issues about continuing professional development and wanted that 
included in the legislation.  However, I do not support the need for that.  I believe that continuing professional 
development is a measure that should be encouraged, rather than legislated for, and dealt with by professional 
associations.  There needs to be sufficient flexibility to enable a wide range of methods for updating and 
maintaining skills to be available.  The psychologists raised a number of issues about legal entities.  Again, I do 
not think that is a real issue.  Their concerns related to the way in which bodies corporate are dealt with in the 
bill.   

Sitting suspended from 6.00 to 7.30 pm   
Hon HELEN MORTON:  I advise members who were not in this chamber prior to the dinner adjournment that 
I was referring to the 1995 National Competition Principles Agreement, to which all states were signatories, 
which required that all health practitioner legislation be reviewed.  This review has been undertaken over 
10 years.  Generally, it has received fantastic support from the health groups and registration boards.  This 
legislation, to which I will be seeking one amendment, is welcomed by everyone to whom I have spoken.   
It is worth mentioning a comment made by the Psychology Registration Board about the Psychologists Bill 
2005.  Under the current act, corporate entities must be registered, but that provision is removed by the 
Psychologists Bill.  The board asked for the reason for that amendment and what the implications will be for 
professionals who work for a corporate entity.  The response to the psychologists was along the lines that the 
national competition policy review recommended that corporate registration is not necessary to support the 
primary public safety objective of health practitioner legislation.  It recommended that any provisions dealing 
with body corporate registration and all consequential references be removed from the legislation.  With the 
removal of these requirements, a provision has been added to all health practitioner bills that provides that an 
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employer or principal - non-registrant - of a registered health practitioner is not deemed to be carrying on the 
health practice of a registered health practitioner by virtue of employment of the registered health practitioner.  I 
think that is correct.  When I was the chairperson of the registration board, we had lots of difficulties dealing 
with people who worked for those entities.  I support that change to the bills.   
The physiotherapists seem to be very supportive of the Physiotherapists Bill 2005.  During the dinner break I 
mentioned to Hon Sue Ellery that it is a shame that we are not able to bring into this cognate debate the Medical 
Radiation Technologists Bill 2005, which has passed through the lower house and will be received by this house 
shortly.  The optometrists support the Optometrists Bill 2005.  It is a shame that the repeal of the Optical 
Dispensers Act had not been debated prior to this legislation coming into this house.  It would be beneficial for 
optical dispensers to be brought in under the optometrists legislation.  The optometrists are not supportive of that 
proposal and the reasons for that will be discussed when the Optical Dispensers Repeal Bill is before this house.  
The chiropractors are supportive of the Chiropractors Bill 2005, and they sought clarification of definitions, 
which I have had answered on their behalf by way of questions on notice.  That relates to a change in the 
definitions in the bill from the word “determining” to the word “diagnosing”.  I believe the minister’s response to 
those changes will be supported by the chiropractors.  I support the bills, with that one amendment to the 
Occupational Therapists Bill. 
HON GIZ WATSON (North Metropolitan) [7.36 pm]:  The Greens (WA) will support these seven bills that 
relate to allied health professions.  I will not say much about them at all because, to be honest, I have not gone 
into them in a great deal of depth.  I understand that they are all very similar and that this Parliament has in the 
past debated, at quite some length, a similar template piece of legislation.  I was trying to remember which bill it 
was, but it was on one of the allied health professions.  We debated it several years ago, from memory.  I have 
been anticipating that this group of bills for those other areas of health professions will also come through the 
Parliament.  When the bills were introduced, I undertook to contact the various bodies, such as chiropractors and 
osteopaths, to be assured that they were happy with the bills as they were presented and that they had been fully 
consulted in the process of the development of the bills.  I had some response from those bodies that basically 
reassured me that they were happy that there had been a very thorough process and that the legislation was not 
causing them any problems.  Similarly, I have had no correspondence on these bills from any organisation or 
person.  Therefore, I think there is a general, high level of support.  I concur with the comments of Hon Helen 
Morton on this bill.  She has obviously done a bit more direct work on them than I have, but I am certainly aware 
when we debated a similar bill, whichever it was -  
Hon Kim Chance:  I think it was on the physiotherapists. 
Hon GIZ WATSON:  Physiotherapists are included in this list of bills.  I thought it was on osteopaths, but 
obviously it was not because we are dealing with them now.  I cannot remember which area it was.   
Hon Helen Morton:  It was the introduction of the chiropractors legislation. 
Hon GIZ WATSON:  We passed that. 
Hon Helen Morton:  Yes, but this is an update. 
Hon GIZ WATSON:  Yes.  There was a lot of input from other, similar modalities about whether they would 
have their practices unduly impacted upon.  I knew that if there was a problem with these bills we would know 
about it, because we have certainly been told about such problems in the past.  With those comments, we are 
happy to accept that these bills have been thoroughly aired with the appropriate bodies and that they will mean 
an improvement in the provision of professional services.  They make sure that practitioners can have control 
over their area of practice.  Part of the challenge lies in the definition of the modalities and where overlaps occur 
between, for example, the practices of chiropractors and the practices of physiotherapists, because each of those 
groups has similar practices.  The Greens will support these bills. 
HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [7.39 pm]:  I thank members for their 
contribution to the debate and their recognition that these bills come before us with the support of the various 
professions, which are looking forward to them.  I can now go to my next appointment with my chiropractor and 
not be grilled about when this legislation will pass this house!   
I indicated by way of interjection on the remarks of Hon Helen Morton that the government will accept the 
amendment that she is suggesting to the Occupational Therapists Bill in the interests of encouraging further 
postgraduate education in the profession and providing the board with a formal mechanism to recognise those 
qualifications.  Hon Helen Morton raised a question about the provisions in the Occupational Therapists Bill in 
particular regarding a person being deregistered if he had not practised for five years.  The question she raised 
concerned a person who is working in the industry but is not working in a clinical mode.  The member used an 
example of someone who is employed in an administrative position in the industry.  Clause 40 of the bill 
provides that the board shall consider whether to continue to register people who have not practised for five 
years.  The board must be satisfied that the occupational therapist has not practised in the preceding five years 
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and has not maintained current knowledge and skills at an approved level.  In effect, there are two mechanisms 
that the board must take into account.  The first is whether the person has practised during the past five years and 
the second is whether the person can demonstrate that he has maintained current knowledge and skills at an 
appropriate level.  Although the person has not practised for five years, he might be able to demonstrate to the 
board that because of the nature of the work he has been doing in the profession as a teacher, for example, he has 
maintained his current knowledge and skills.  The bill gives the board the ability to consider the particular 
circumstances of the person, not just whether the person has practised clinically in the past five years.  I again 
thank members for their contributions and I commend the bills to the house. 
Questions put and passed. 
Bills read a second time. 
 


