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MEDICAL RADIATION TECHNOLOGISTS BILL 2005 
Second Reading 

Resumed from 25 May. 

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [7.58 pm]:  I thank members for their 
contributions to the debate on this bill.  A number of issues were raised in the course of the debate by Hon Helen 
Morton, which I will refer to in particular.  The issues raised were primarily about the registration of specialist 
areas in the bill.  The honourable member suggested that we could adopt the model that was used in the other 
practitioner legislation that the house has passed; for example, legislation for occupational therapists, podiatrists 
and physiotherapists.  However, the difficulty is that there is a fundamental difference in the structure of the 
registration scheme for medical radiation technologists, which prohibits us going down that path.  Unlike other 
health professional groups, there is no basic training qualification that is applicable to all members of the 
profession; for that reason, therefore, the registration scheme that is reflected in this bill is structured differently 
from that for those other professions.  Rather than providing a general category of registration with provision in 
some areas for recognition of additional specialist qualifications, this bill provides that registration will be in one 
or more of the three distinct specialist areas within medical radiation technology.  Those areas are in clause 27, 
which provides that the board is to register an applicant in one or more areas of medical radiation technology if 
the person has complied with the requirements relevant to the area for which he seeks registration.  Clause 3 
defines the area of medical radiation technology to mean medical imaging technology; nuclear medicine 
technology; or radiation therapy.  A person can be registered in one or more of those areas, but he must meet the 
requirements for each area in which he is registered.  Clause 3 also includes the definition of restricted title.  It is 
the title that this bill seeks to protect.  It refers to specific titles that relate to each of the areas of medical 
radiation technology.   
Clause 83 provides that it is an offence to use the restricted title unless the person is registered in the relevant 
area.  We have had discussions behind the chair.  On Friday I provided the honourable member with an outline 
in writing of why the government could not agree to the proposals the honourable member had flagged in her 
second reading contribution.  Subsequent briefings were made available to the honourable member, I think, 
yesterday.  I understand that the honourable member’s motivation for the proposed amendments is to seek 
provisions for specialist registration within the different areas of medical radiation technology.  The profession 
did not identify a requirement for that at the time it was considered as part of the consultation that occurred on 
this bill and all the similar bills.  It is my advice that the profession does not see the necessity for it now.  The 
provision for specialist registration does not apply to all health professions.  Specialist registration has been 
provided for in professions in which there is a need to restrict certain types of practice to registered specialists.  
Offence provisions provide that practice within a specialty is limited to those with specialist registration.  For 
other professions the registration legislation contains both the title and the practice protection, and there are 
offences reflected in those bills for practising within a profession unless registered.  
The bill provides only for title protection for the restricted titles defined in clause 3.  Practice is regulated under 
the licensing scheme provided for in the Radiation Safety Act 1975.  In one sense, that is what makes this 
legislation different from some of the other bills that the house has considered.  Providing title protection for 
specialists within areas of medical radiation technology in the bill would not achieve a restriction on practice, 
which has been provided for in other legislation.  Hon Giz Watson asked in her contribution whether the bill 
addresses all the recommendations in the report on the regulation of medical radiation technologists.  All the 
recommendations are included in the bill, with one small variation.  The membership of the board provided for 
in clause 5 does not include a representative of the Radiological Council.  This change reflects the advice of the 
council itself that cross-membership of the board and council was not necessary, and that communication could 
be handled more effectively between the offices of the council and the registrar.  
Clause 18 and schedule 3 provide the sharing of information between the board and the council.  I have already 
referred to clause 83 that deals with the protection of titles associated with the different areas of radiation 
technology.  Amendments to schedule 3 of the Radiation Safety Act 1975 provide for licensing of medical 
radiation technologists under that act and for the removal of the requirement for medical radiation technologists 
to work under direction and supervision, and for the circumstances in which a medical radiation technologist 
may use radiation for therapy or diagnosis.  They were quite specific technical issues raised by members during 
the debate.  I thank them for their contributions.  I note the broad support for the bill and I am pleased to 
commend the bill to the house. 
Question put and passed.  
Bill read a second time.  

Committee 
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The Chairman of Committees (Hon George Cash) in the chair; Hon Sue Ellery (Parliamentary Secretary) in 
charge of the bill. 
Clauses 1 and 2 put and passed.  
Clause 3:  Terms used in this act - 
The CHAIRMAN:  This is an opportunity for Hon Helen Morton to consider things generally.  If she intends to 
move new clause 30, we need to postpone this clause.  
Hon HELEN MORTON:  I intend to do that. 
Further consideration of the clause postponed until after consideration of new clause 30, on motion by 
Hon Sue Ellery (Parliamentary Secretary). 
Clauses 4 to 82 put and passed.  
Clause 83 postponed until after consideration of new clause 30, on motion by Hon Sue Ellery 
(Parliamentary Secretary).   
Clauses 84 to 97 put and passed. 
Clause 98 postponed until after consideration of new clause 30, on motion by Hon Sue Ellery 
(Parliamentary Secretary). 
Clauses 99 to 105 put and passed. 
New clause 30 - 
Hon HELEN MORTON:  I move - 

Page 21, after line 24 - To insert the following new clause - 
30. Registration as specialists 
(1) The Board is to register an applicant as a specialist in a branch of medical radiation 

technology prescribed by the regulations as a specialty if satisfied that the applicant 
has - 
(a) complied with the requirements of subsection (2); and 
(b) paid the registration fee, if any, prescribed by the regulations. 

(2) The requirements for registration as a specialist are that the applicant - 
(a) is registered under section 27; and 
(b) holds a qualification for registration in the specialty that is prescribed by the 

regulations as a qualification for the specialty or a qualification that in the 
opinion of the Board is equivalent to such a qualification. 

(3) The Board may impose such conditions on registration under subsection (1) as the 
Board reasonably requires to ensure the competent and safe practice of the specialty 
by the specialist. 

(4) A condition imposed under subsection (3) may apply indefinitely or for a period 
specified by the Board in the written notice of the decision under section 98. 

(5) The Board may, on its own motion or on the application of a person the subject of a 
condition imposed under this section, on reasonable grounds, revoke or vary the 
condition. 

(6) Subject to this Act, registration of a medical radiation technologist as a specialist 
confers on that person the right to carry on in the State the practice of the specialty for 
which the person was granted registration as a specialist under the title or titles 
prescribed by the regulations as the title or titles under which the specialty may be 
practised. 

Quite a lot of toing-and-froing of discussion has taken place around this issue.  As the parliamentary secretary 
mentioned, I had a briefing yesterday from Department of Health advisers, and I have had various discussions 
with people in the different fields covered by the bill.  I want to reiterate the position I have reached on the bill.  
Three separate areas of training and eventual modality of work can be registered under the title “medical 
radiation technology”.  No professional or worker is called a radiation technologist.  A medical radiation 
technologist is a medical imaging technologist, a nuclear medicine technologist or a radiation therapy 
technologist.  Only those three titles can be used under the provisions of this bill.  They involve different courses 
of study at different establishments; they are not even undertaken in the same state.  The Australian and New 



Extract from Hansard 
[COUNCIL - Tuesday, 30 May 2006] 

 p3118b-3122a 
Hon Sue Ellery; Chairman; Hon Helen Morton; Hon Giz Watson 

 [3] 

Zealand Society of Nuclear Medicine oversees one of those areas, and the Australian Institute of Radiography 
oversees the other two.  Two or three-year courses are necessary to achieve registration in medical imaging 
technology, nuclear medicine technology or radiation therapy technology.  This bill does not define what is 
included in any one of those areas of practice.  Nothing in the bill, and no offences under the bill, would preclude 
any person from undertaking work in another area, if that person felt able to do so.  In fact, if a person 
considered that he or she had practical instruction to be able to do it, even though the person had not achieved a 
qualification at the end of a three-year course to practise in that area, that person could undertake that work. 

As I mentioned during the second reading debate, the areas of demarcation between these three groups are 
becoming less and less defined as the areas merge more and more.  In trying to get a handle on this legislation 
from the adviser, I understood that a person who achieves the basic qualification in one of those areas could 
undertake a year’s post-graduate work in another area, and through that process could achieve a dual registration 
in the primary and in secondary areas, after training for perhaps only a year or to a certain level of modalities in 
the secondary area.  People with the second qualification would achieve that while people who had achieved the 
basic qualification in that secondary area would have undertaken a three or four-year course to achieve it.  It has 
been suggested to me that the bill would allow people to be qualified in one or other of those ways through that 
sort of process.  That is the concern that Curtin University raised with me.  It considered there could be a lower 
level of training for full registration in one of those modalities, after someone had done only an add-on course.  
Curtin University also raised with me concerns about this being achieved through some rather informal training.  
For example, a doctor or somebody could say that they would show the person the ropes on how to add this extra 
bit of skill to a basic qualification that the person already had and that the person would be right, because nothing 
in the bill would preclude that from happening.  There is a provision in the bill about licensing to enable a person 
to use certain apparatus, but the bill contains nothing to prevent a person doing that. 

I spoke to one of the employers who were quite keen to keep this flexibility in place, because it was one of the 
ways of helping to solve the problem of not being able to access a number of fully qualified people as and when 
they are needed.  Employers want the flexibility.  However, the purpose of registration is not necessarily for the 
employer, but is for the public and for public safety.  What I am trying to do through this new clause is ensure 
that if a person achieves the basic qualification in one of those areas, the board can determine the requirements 
for the extra work that person must do for qualification in the secondary area.  For example, a person might be 
registered as a specialist in medical imaging technology.  If that person had done an extra year’s training in 
nuclear medicine, for example, on top of that four-year course in medical imaging technology, he or she would 
be able to undertake some of the modalities of nuclear medicine technology.  That person would be a specialist 
imaging technologist, but not a fully registered nuclear medicine technologist. 

All the people I have spoken to have told me that areas of specialisation will have greater emphasis in the future.  
Although they were prepared to accept the bill as it was, they all indicated that in the future specialisation would 
become a bigger issue.  They said that if this bill were to satisfy their requirements for the next five, 10 or 15 
years, they would see as necessary the need for building in areas of specialisation.  Some of the practitioners’ 
reticence about going down the track at this stage was that they had been led to believe that they could already 
have what I am referring to.  They were also very concerned about the potential for delay to the bill.  They were 
told that if this specialist area provision were to be incorporated in the bill, it would cause a delay.  They were 
also led to believe that it would be too complicated and that if the provision were in the bill it would confuse 
issues.  I do not see it that way.  I see it as very straightforward.  I move this new clause because I believe it 
enhances the bill; it does not detract from the bill in any way; there is no problem with putting it in the bill.  The 
rest of the bill is completely supported in every way I have looked at it and in every discussion I have had with 
people.  The new clause will not damage the bill; it will enhance it; it allows for areas of specialisation in the 
future when the registration board is fully established and up and running. 
Hon SUE ELLERY:  Hon Helen Morton has said nothing that changes the government’s position.  We cannot 
support the amendment, for some of the reasons that I outlined when I responded to the second reading debate.  I 
will deal with them one by one.  This bill is different from other bills we have dealt with relating to a registration 
framework for a range of allied health areas.  The reason this bill is different is that it provides title protection.  
The licensing scheme for this profession exists in another piece of legislation, the Radiation Safety Act.  
Providing title protection for specialists in medical radiation technology in this bill would not achieve a 
restriction on practice that has been provided for in other legislation.  The drafting of this bill was indeed 
different and more complicated than the drafting related to, for example, the Occupational Therapists Bill, 
because of the differentiation between the areas of the profession. 
Registration of further specialisation within the existing scheme is not necessary and, in fact, adds nothing to the 
issue of public safety that the honourable member referred to, because we are talking about a fundamentally 
different regime.  The honourable member flagged her motivation as being to give the board the power to do 
certain things.  The board already has that power.  It is set out in clause 27(2), particularly paragraph (f).  The 
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board is to determine that requirements for registration have been met if in addition to the matters that are listed 
in paragraphs (a) to (e), the person - 

 holds a qualification prescribed by the rules as a qualification for registration as a medical radiation 
technologist relevant to the area in respect of which registration is applied for - 

That takes into account the point the honourable member made about there being three different areas of medical 
radiation technology, rather than a single medical radiation technologist.  To continue -  

or a qualification that in the opinion of the Board is equivalent to such a qualification. 
There rests the power of the board to make those kinds of decisions.  Three qualifications fit within the regime 
that the honourable member has identified.  This is a piece of legislation that protects title.  It is not about 
restricting practice.  Indeed, nothing in this amendment would prevent someone from practising in a specialty 
without being registered.  The only restriction is on using the title for advertising or that sort of thing.  The 
amendment has been drafted in such a way that it takes provisions relevant to specialists from other health 
practitioner legislation and inserts them in this bill.  It is not appropriate to do that because of the differences 
between this profession and other professions that I have already outlined.  For those reasons we cannot agree to 
the amendment. 
Hon HELEN MORTON:  I will deal with some of the concerns the parliamentary secretary has raised.  If, for 
example, this bill was only registering medical imaging technologists and did not contain the other two 
modalities, it would then be almost equivalent to the Physiotherapists Act.  The fact that the other two areas are 
in the bill does not change the fact that every one of those three is a base qualification to undertake that form of 
practice. 

Hon Sue Ellery:  Do you understand that there is a different licensing regime? 

Hon HELEN MORTON:  I understand that. 

Hon Sue Ellery:  It is not the same for the other professions. 

Hon HELEN MORTON:  I know it is not.  This is the first part I want to deal with.  I will deal with the second 
part next.  The fact that the bill would register three groups of people is no different in terms of specialisation 
than if it were registering one basic grade level of professional, such as a physiotherapist.  The fact that it refers 
to three groups is irrelevant to the area of specialisation.  We are not talking about sub-specialty groups in the 
bill; we are talking about specialisation over and above a base grade qualification. 
With regard to licensing, as I understand it, the Radiation Safety Act will license a practitioner to undertake work 
on certain apparatus.  The approach of suggesting that a person does not need or cannot achieve a level of 
specialisation in his or her profession over and above that person’s base grade qualification because there is a 
licensing regime outside this bill for using apparatus does not seem to make much difference.  It is still possible 
to give the board the right to qualify people in areas of specialisation over and above their base grade without 
that impacting on the licensing.  That will be required in future.  I think it is a better outcome than being able to 
provide somebody with dual registration because that person does an extra year’s postgraduate work.  It is 
proposed that as a result of that extra year’s work, the board will be able to qualify a person as a fully operational 
medical technologist over and above that person’s base grade qualification.  I think it would be better if people 
did that extra year or two years, and were recognised as having specialist knowledge or skills to undertake other 
work rather than giving them a full qualification in that area.   

Hon GIZ WATSON:  I have had a little time to consider this amendment and try to understand how it might fit 
in the bill.  I am not unsympathetic to the intention of the amendment.  On the matter the honourable member 
just raised about levels of qualification, my understanding is that the board can make an assessment of not only 
the person’s primary degree, but also any additional training and, on that basis, make a judgment.  Each case 
would be assessed on its merits.  I am not convinced of the need for this amendment because I believe the bill 
currently provides for a process whereby the board can make an assessment of each case.  I understand it is 
different from the situation with physiotherapists.  The Greens will not support this amendment.  I am somewhat 
concerned at having to consider this at relatively short notice without being able to understand what other 
impacts it might have on the bill. 

Hon HELEN MORTON:  I ask for a final clarification.  Is there anything in this bill that would enable a person 
to be registered as other than a medical imaging technologist?  Is the registration board able to register anybody 
as anything other than a medical imaging technologist, which I understand is a four-year training course; a 
nuclear medicine technologist, and I do not know how many years that course is; or a radiation therapy 
technologist?  Can those people achieve anything else that would differentiate them from a person who has not 
undertaken two complete three or four-year courses to achieve dual registration? 
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Hon SUE ELLERY:  The short answer is no.  The board cannot register people for something other than that 
which is reflected in the bill. 
New clause put and negatived. 
The CHAIRMAN:  Members, that new clause has not been agreed to.  Therefore, the other amendment standing 
in the name of Hon Helen Morton would appear to fall away.  We will now deal with postponed clauses. 
Postponed clause 3 put and passed. 
Postponed clause 83 put and passed. 
Postponed clause 98 put and passed. 
Schedules 1 to 3 put and passed. 
Title put and passed. 

Report 
Bill reported, without amendment, and the report adopted. 
 


