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MEDICAL PRACTITIONERS BILL 2006 
Committee 

Resumed from 6 May. The Deputy Chairman of Committees (Hon Ken Travers) in the chair; Hon Kim Chance 
(Leader of the House) in charge of the bill. 

Progress was reported after clause 78 had been agreed to. 

Clauses 79 to 92 put and passed. 

Clause 93: Warrant to enter premises — 
Hon GIZ WATSON: I have no objection to clause 93, which deals with warrants to enter premises for 
investigations in relation to medical practitioners. It is interesting that clause 93 states in part — 

(1) If the Board has determined in a particular case that — 

(a) there are reasonable grounds for believing that entry to premises is necessary for the 
purpose of substantiating a complaint that may involve a threat to the life or physical 
or mental health of a person; or 

(b) the subject matter of the complaint is sufficiently serious to warrant the suspension or 
cancellation of the respondent’s registration,  

the investigator may apply to a magistrate for a warrant to be issued in respect of those 
premises. 

The point I want to alert members to is that the standard for a search warrant in relation to a medical practice 
requires the application to be taken to a magistrate, whereas, in general, search warrants can be issued by justices 
of the peace. We have had many arguments in this place and have sought amendments to other legislation to 
require that all search warrants are subject to the scrutiny of a magistrate, rather than the scrutiny of a justice of 
the peace. It struck me as interesting that medical practitioners are seen to be a kind of higher being or something 
for which a higher level of scrutiny is required before their premises can be searched, whereas in cases relating 
to anybody else’s business or any other matter to do with a possible criminal offence, an application only to a 
justice of the peace is required. I wonder whether perhaps the approach in the Medical Practitioners Bill 2006 
might indicate that the government is moving towards accepting our arguments that magistrates are the most 
appropriate authority to issue search warrants. 

Hon KIM CHANCE: Clearly in these circumstances that is the case, but it would be inappropriate to extend the 
government’s reasoning in this instance across all cases. In this bill we are talking about cases where the board is 
satisfied that the investigator has been able to demonstrate that there is a serious threat to the life or the mental 
health of a person. This is a top-end issue and clearly the government believes that a warrant in these 
circumstances is best executed by a magistrate. 

Hon GIZ WATSON: Does that then mean that in cases other than to search the premises of a medical 
practitioner as described in clause 93, an application for a warrant can be taken to a justice of the peace? I am 
just trying to tease out the difference in the circumstances because I would have thought that the contrary 
argument holds true in this instance. This seems to be a fairly dire set of circumstances if we believe that 
somebody’s life is in danger, and arguably we would need a search warrant more urgently. The argument that 
has been made in this place consistently about search warrants is that applications are made to JPs because JPs 
are more readily available and magistrates less readily available, although I have argued against that and 
suggested that because of the issue to do with restraining orders, in fact, magistrates are available on a 24-hour 
roster in this state. Therefore, I think that in this legislation the Minister for Health is coming at it from the 
opposite angle. The government has argued that it takes longer to get a search warrant from a magistrate. I would 
have thought that this circumstance, in which the argument is that it is quite a precarious situation, would not be 
a case that someone would take an application to a magistrate. 

Hon KIM CHANCE: We have been searching the legislation to see whether the circumstances described by 
Hon Giz Watson are contemplated in it. They are to some extent, although not entirely under those 
circumstances. Under clause 92(1)(b), entry can be immediate with consent or without consent without a 
magistrate having executed a warrant upon five days’ notice. We have looked to see whether a justice of the 
peace warrant can be used, but I cannot see it in the legislation. I understand the point the honourable member 
has made. However, we must be clear about the seriousness of the situation that could lead an investigator to 
seek such a warrant or to seek such a warrant from the authority. It does relate to serious circumstances and is far 
different from, in my portfolio, for example, a warrant to inspect a neglected orchard. This is a very serious issue 
and we believe a magistrate is required. I note and understand the point the member made about the urgency. 
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Clause put and passed. 

Clauses 94 to 128 put and passed. 

Clause 129: Medical practitioners to arrange consultation in certain cases — 

Hon HELEN MORTON: I am not against this clause; I am looking for some confirmation or clarification. This 
clause states that a medical practitioner must arrange consultation in certain cases. If that is not undertaken, a 
penalty of $2 500 for a first offence and $5 000 for subsequent offences will apply. The clause seems to be 
written in such a way that a medical practitioner who is requested by a patient or a patient’s relative if the patient 
is unable to make that request is obliged to make a referral for another consultation at the request of the patient. I 
was totally unaware of that obligation on a medical practitioner. I am interested to know whether that is currently 
the case or whether this is a new provision that will occur under this bill. I do not know whether many people in 
the community are aware that a doctor is absolutely obliged to make a referral and seek a second opinion or a 
consultation on the patient’s behalf if the patient so requests it and that it is an offence to not do so. 

Hon KIM CHANCE: Yes, I can confirm that it is currently an offence. The offence is provided for in the 
Medical Act 1894 at section 21B. I have only read it quickly and, although that section and this clause are not the 
same word for word apart from the volume of the penalty, it looks as though they are worded very similarly. 

Clause put and passed. 

Clauses 130 to 162 put and passed. 

New clause 141 — 
Hon GIZ WATSON: I move — 

Page 109, after line 19 — To insert —  

141. Gifts to medical practitioners 
(1) In this section —  

    “gift” includes, without limiting the meaning of that term —  

(a) physical items of any value; 

(b) payment for food or beverages; and 

(c) payment for accommodation. 

(2) A person must not, on behalf of a business that sells pharmaceuticals or medical 
devices, offer a gift to a medical practitioner. 

(3) A medical practitioner must not accept a gift from a business that sells 
pharmaceuticals or medical devices. 

Penalty applicable to subsections (2) and (3): a fine of $1,000. 

During the second reading debate, I indicated that I would move this new clause that deals with providing gifts 
to medical practitioners. I will take a minute to add a little more information because when I made my 
contribution to the second reading debate yesterday, I had been unable at that stage to glean some specific 
evidence that related to the Australian situation regarding the impact of gift giving by therapeutic and 
pharmaceutical companies on the way doctors prescribe medication. I will take a minute to alert members to 
some information I received today from the Doctors Reform Society of Australia that relates to the Australian 
circumstance. I will add this because the references I gave yesterday were United States based. This matter has 
been considered and raised in Australia as well. The article titled “Self-interest taints GP learning curve” was 
printed in The Australian in September 2005 and it reads in part — 

. . . recent criticisms of the postgraduate education system, Continuing Professional Development . . . is 
somewhat misplaced. Some doctors may be rorting the system but most take it very seriously.  

The real problem is that the ongoing medical education system has been taken over by the big 
pharmaceutical companies, as has our medical science.  

The interaction between big pharma and the doctors has intensified over the last 20 years and is driven 
by the enormous profits made by the pharmaceutical industry. It is said that the drug companies spend 
on average $30,000 per year on each Australian doctor, about $1 billion per year on doctor interaction 
and “education”. By way of contrast the federal Government spends a paltry $15 million, and is said to 
save at least three times this amount in the better prescribing by doctors that results.  
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By leaving the doctors’ ongoing education system to the drug companies it is government, more than 
the doctors, that ends up with the “free lunch”.  

The rules state that drug company gifts to doctors can’t be valued at more than $10. The result is, in 
addition to the many drug company “educational” dinners, the less frequent weekends away at a luxury 
resort and the endless stream of drug company sales representatives, known as drug reps, in our 
surgeries, doctors are being enticed with the latest array of plastic gadgetry from China.  

The problem is of course much bigger than the drug reps. Postgraduate education and medical research 
is now so heavily funded by pharmaceutical companies as to have created an environment where 
nobody can retain objectivity and most medical research has inherent bias.  

There is enormous pressure on the “independent medical speaker” at drug company-sponsored 
educational dinners to mention products by name, and speakers often oblige. The talks are often on 
subjects chosen by the drug companies that highlight their products. Thus doctors are given endless 
“educationals” on medications that lower cholesterol in the blood . . . drugs for impotence, and for 
newly manufactured diseases that are for most people part of the natural ageing process such as 
osteoporosis or dementia.  

To make sure the doctors keep coming back for more such talks are often held at more salubrious 
restaurants and locations such as luxury resorts on weekends away.  

At yet another educational on lipid-lowering drugs, I went along mainly to ask the cardiologist about 
the benefits of fish oil and other supplements in managing my patients. He admitted that he used the 
supplements in his own cardiology practice but had not mentioned them, or other alternatives to statins 
(a class of lipid-lowering drug), “because he had only been asked to speak about the drug company’s 
product”.  

At some of these educational dinners the drug reps can almost outnumber the doctors. Sometimes the 
drug reps cannot resist a promo of their drug product before and after, especially if their state manager 
is in attendance and they have a captive audience. 

This new clause goes straight to the heart of that article. Instead of having a system whereby the issue of gifts for 
medical practitioners is controlled by codes of conduct and by prescribing that gifts must not be of a substantial 
nature, which is the current proposition, I am arguing, based on the information that I provided yesterday during 
the second reading debate, that a gift of any nature affects the decisions of prescribing doctors about what 
products to prescribe. Obviously, that was indicated in the evidence from the United States that I provided 
yesterday. This article from the Doctors Reform Society of Australia also highlights those concerns. My point is 
that I see no disadvantage in prohibiting doctors from accepting gifts from pharmaceutical companies. It would 
draw a very clear line in the sand, rather than leaving it to the judgement and discretion of doctors and 
pharmaceutical companies to decide what amounts to a substantial gift. 

The new clause provides —  

(1) In this section —  

“gift” includes, without limiting the meaning of that term —  

(a) physical items of any value; 

(b) payment for food or beverages; and 

(c) payment for accommodation. 

(2) A person must not, on behalf of a business that sells pharmaceuticals or medical devices, offer 
a gift to a medical practitioner. 

(3) A medical practitioner must not accept a gift from a business that sells pharmaceuticals or 
medical devices. 

It also prescribes a penalty of $1 000. After I had foreshadowed this amendment yesterday, I heard the minister 
say in her response to the second reading debate that the government was not going to consider it because it was 
not part of the discussions that it had had to date. I suggest that there probably have been some discussions about 
this topic, because obviously the bill deals with it to some extent. I also suggest that there is quite a lot of support 
for this kind of approach within the circle of medical practitioners. I think there would also be a lot of support 
among consumer advocacy groups for an amendment such as this. There is no advantage for consumers in 
skewing medical practitioners’ prescribing choices towards certain products, which is largely what 
pharmaceutical companies are seeking to influence. Indeed, often a generic, no-name drug is just as effective at 
achieving the medical outcome that doctors want. Parliament could make a significant contribution to severing 
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the link to the profit making of drug companies, while maintaining perfectly high standards of medical 
outcomes. There is a very good argument for severing that incentive link between pharmaceutical companies and 
medical practitioners. I ask the chamber for its support for this amendment. 

Hon RAY HALLIGAN: Through my experience with a pharmaceutical company some 40 years ago now, I am 
aware that salespeople encouraged doctors to purchase particular brands of products, as would any salesperson in 
any industry. I am also aware that salespeople provided an enormous amount of information that doctors 
probably could have accessed. Although the internet was not available in those days, a lot of published 
information was available to doctors who were particularly busy then, as they probably are now, and did not 
have time to research a lot of this information. At the same time, salespeople also provided doctors with large 
quantities of samples of their products. That was 40 years ago. I am also aware that 40 years ago doctors used to 
provide these samples to people who could ill afford drugs. They used to give away samples to those unfortunate 
patients who could not afford to buy them, even though quite frequently they were subsidised by the National 
Health Service. In many other instances they were not. I believe that times have changed. Every time I go to a 
pharmacy now, I am asked whether I want the brand of product that is written on the prescription or whether I 
will accept a cheaper brand. I have the option. Irrespective of what the doctor writes on the script, the choice is 
mine. The fact that pharmaceutical salespeople might encourage doctors to write scripts for the products 
provided by the company they work for, it does not mean that patients have to accept what the doctors have 
written on their scripts. If pharmaceutical representatives were going to pharmacists, as distinct from doctors, I 
could see some difference. However, my understanding at present is that an amendment of this nature as 
proposed by Hon Giz Watson may be detrimental to some people who cannot afford to pay the full price of 
drugs, because normally they would be provided with the drug samples that the doctors had received. I am 
making some assumptions of course. If the amendment succeeded, pharmaceutical companies would have to 
reconsider the way in which they encourage doctors to prescribe their brands. They may or may not provide the 
samples that they would have provided had they been able to sit with the doctor or go to lunches or to seminars 
and the like at which information about pharmaceutical companies’ products can be disseminated to a large 
number of medical practitioners. I wonder whether there is need for an amendment of this nature. I am not sure 
that it would necessarily benefit a great number of people. I believe it could in fact be detrimental to a number of 
people. 

Hon GIZ WATSON: I thank the member for that contribution. That is interesting. The member, of course, is 
right. Patients can say that they do not want that brand; they want another brand or a generic brand. However, by 
far the majority of people would not question what the doctor recommends. That is the whole point. The doctor 
is the person giving the advice. Admittedly, some people would take further advice from their pharmacist, but I 
suggest that most people trust their doctor and if their doctor says that he has had a presentation on the latest 
research for brand X and it is better for this reason, most people would not query him. The member is right. 
Ultimately, patients can insist on another brand or a generic brand. However, that does not detract from the 
influence that is brought to bear on doctors by a relationship that is based on gift giving and a fairly steady 
presence of drug representatives in various practices that influence the prescribing habits of doctors. Perhaps if a 
company was so cynical as to withdraw its provision of samples, we would have to question its motive. I do not 
know how much the provision of free samples effectively reduces the cost to those who find it hard to pay for 
drugs. The ultimate drug pushers—what can I say? I will leave it at that.  

Hon RAY HALLIGAN: It is an interesting point that Hon Giz Watson makes. There are two aspects to this. 
Firstly, a drug could have been developed by a particular pharmaceutical company that has a patent for that drug. 
If I recall correctly, a patent normally lasts 15 years. Often there is no other product exactly like that one. If the 
doctor believes a patient should have that drug, whether it be a narrow spectrum or broad spectrum antibiotic, 
then that is the drug that the patient should have. If only one pharmaceutical company is manufacturing that 
drug, that is what the doctor will prescribe. Frequently there is no alternative.  

Secondly, we have a situation in which a large number of drugs are available on the National Health Scheme 
and, therefore, there is not a great deal of cost involved to people. However, there are many drugs that people 
require that are not available on the NHS. That is where the doctor and his cupboard full of samples can be 
beneficial to those individuals.  

Hon HELEN MORTON: During the second reading debate I raised this issue and expressed some caution 
about this clause and said that medical practitioners would need to be careful in this area because of the issues 
that have been raised by Hon Giz Watson.  

In considering the amendment that members received yesterday, I reached the point of trying to work out 
whether the benefits outweigh the disadvantages of the current system. From my experience, I believe that there 
is a genuine need for pharmaceutical representatives to be able to provide information to general practitioners on 
new and emerging pharmaceuticals. That can be done in either the GP’s practice, because it would be rare for a 
GP to be prepared to go to a pharmaceutical company to find out that information, or, by necessity, a 
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pharmaceutical company bringing GPs from neighbouring practices together, over a meal or when it is 
convenient to the GPs, to be given that information. It is happening across a range of pharmaceutical companies. 
It is an accepted method of providing information updates to medical practitioners about the advances in 
technology.  

In my experience of working with medical practitioners over the years I am comfortable that the vast majority of 
them would not be persuaded by that form of in-service education, continuing medical education or whatever 
one wants to call it to deliberately disadvantage a patient in terms of either cost or a form of medication that is 
not warranted or appropriate to a patient’s need. I am not saying that it does not happen, but I am sure it would 
happen in an absolute minority of cases.  

Another issue is that the minority of practices to which Hon Giz Watson referred is broader than GPs. It impacts 
upon a range of allied health services, such as physiotherapy, chiropractors, and others. In weighing that up I 
reached an opinion that the benefits of the current system outweigh the disadvantages.  

I would have been concerned about issues around sponsorship for fundraising for various causes. However, I 
rang around and found out that in some cases pharmaceutical companies sponsor golf days to raise funds for 
research into obesity, diabetes and similar diseases. That is useful and the government would have to provide 
funding for that research if pharmaceutical companies did not.  

Hon Giz Watson: They are very clever.  

Hon HELEN MORTON: Yes. I think my overall position now is that the amendment is not necessary. 
Although it is an issue, I was advised that there are other measures in the bill and existing practices that would 
cover this—the current disciplinary mechanisms and self-regulation practices that Hon Giz Watson referred to. I 
indicate that the opposition will not support the amendment.  

Hon GIZ WATSON: I thank the member for her comments. I want to clarify that I am not suggesting that the 
influence is such that it disadvantages the patients; the influence is such that it advantages the company. It might 
be the same chemical, but it happens to be brand X and not brand Y. Although it might be true, I am not 
suggesting that the impetus for the amendment is that the patients are getting good product. It is to do with the 
profit making of the company and the capacity to have its product burnt into the retina of the prescribing GP. 
This involves a broader topic and does not relate only to doctors. As Hon Helen Morton said it relates to 
physiotherapists and others.  

For me this is a particularly important area. We are dealing with people’s health and corporations that have an 
enormous amount of power. I do not remember the statistics, but, in terms of the dollar value of the global 
market, pharmaceutical companies are just below the oil trade and armaments. They are right up there. I am 
talking about international companies that have an enormous amount invested to ensure that people consume 
their product. The doorway to people consuming their product is the prescribing practitioner. Yes, there is a 
degree of free choice when the consumer gets to the pharmacist. I have not seen any evidence to indicate that 
most people are either confident or informed enough to say that they will take a brand of drug  different from the 
drug the practitioner has written on the script.  

Hon Ray Halligan: Where is that detrimental to the patient?  

Hon GIZ WATSON: I am not arguing that it is detrimental to the patient.  

Hon Ray Halligan: The company is making profits; therefore, it must be detrimental to somebody.  

Hon GIZ WATSON: It is an issue of undue influence and profit making by specific companies.  

Hon Ray Halligan: Every company that advertises tries to do exactly the same thing.  

Hon GIZ WATSON: The other argument is that it costs more. If a practitioner prescribes a specific name brand 
drug, it is often more expensive that the generic drug.  

Hon Ray Halligan: That is why I am asking who is being disadvantaged. Are you suggesting the patient is 
disadvantaged?  

Hon GIZ WATSON: The taxpayer is being disadvantaged — 

Hon Ray Halligan: Correct. 

Hon GIZ WATSON: — because they are paying more for a more expensive line of drug. I will end my 
comments there and see whether the minister responds and then I have a couple more things to say. 

Hon HELEN MORTON: I make the additional comment that, when the Pharmacists Bill is considered—which 
I understand is still to happen—the issue of private hospitals being able to operate their own pharmacies within 
the hospitals will be very contentious. I would be interested to see whether the Leader of the House will adopt a 
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consistent position on this. If he does not support this amendment to the Medical Practitioners Bill 2006, I would 
expect that he also will not — 

Hon Kim Chance: You don’t know that I’m not going to support this amendment. 

Hon HELEN MORTON: I presumed that the Leader of the House would not support the amendment. I would 
then be interested to see whether the leader will maintain that consistent position when the Pharmacists Bill 
comes forward, along with the suggestion of allowing a private pharmaceutical company to operate within a 
hospital. 

Hon Kim Chance: When you hear my argument, you will understand that I am totally consistent. 

Hon HELEN MORTON: We shall see. 

Hon KIM CHANCE: Although the government very much appreciates the proposed amendment and the 
arguments behind it, Hon Helen Morton’s supposition is correct—we will not support the amendment. There are 
a number of reasons for this. I thank Hon Giz Watson for saving me the trouble of going through one of them. 
She mentioned Professor Stokes and his committee, who worked through the issue. A lot of consultation took 
place on this issue, and this was not one of the things that was consulted on. I follow the logic of the member’s 
counterargument as well, but I do not intend to go into that. I have two reasons for saying that the government 
does not support the amendment: firstly, I believe that what is sought to be achieved by the amendment is 
already achieved in the legislation, and I will deal with that further in a moment; and, secondly, the proposed 
amendment has some holes in it, and I will deal with those in a moment. 

I believe that the matter is already catered for in the legislation because the broad application of clause 139, 
“Undue influence”, caters more than adequately for not only the circumstances covered by the specific issues 
raised in the amendment moved by Hon Giz Watson, but also other issues that would equally concern her, but 
are missed in her amendment. Clause 139 must effectively be read with clause 76. Clause 139 reads — 

A person must not cause or induce a medical practitioner to do any thing in the course of practising 
medicine that the person is aware, or ought reasonably to be aware, is conduct that would constitute a 
disciplinary matter. 

That is a very broad provision, carrying a much higher penalty—$50 000—than the $1 000 proposed by Hon Giz 
Watson. We need now to understand what is conduct that would constitute a disciplinary matter. That takes us 
back to clause 76, on page 54. Clause 76(1)(b)(vi) reads — 

provided services that were excessive, unnecessary or not reasonably necessary for the recipient’s 
wellbeing; 

This refers to a disciplinary matter, and it is not just about overservicing. It is about prescribing a drug that is 
unnecessary or a brand of a necessary pharmaceutical that has an unnecessarily high price in the circumstances. 
In fact, this is the very thing that an unprincipled seller of medical services might be trying to influence a 
practitioner to push. It could also be argued that clause 76(1)(d) applies. It reads — 

that a person has engaged in conduct in a professional respect that falls short of the standard — 

(i) that a member of the public is entitled to expect of a medical practitioner; or 

(ii) that a member of the medical profession would reasonably expect of a medical practitioner; 

It could be argued that, in both cases, pushing a brand of pharmaceutical would fall under that disciplinary 
matter. 

I will now move to the second part of my concern. Appreciating the principle of what Hon Giz Watson has set 
out to do, proposed new clause 141(2) states — 

A person must not, on behalf of a business that sells pharmaceuticals or medical devices, offer a gift to 
a medical practitioner. 

What about other persons? What about a person representing, for example, a gene technology company? That 
person could also offer incentives to a medical practitioner to buy that firm’s particular services. 

Hon Helen Morton: It could be a radiologist. 

Hon KIM CHANCE: Exactly; a whole range of services could be involved. There is the principle in law, the 
Latin term for which I cannot remember, that the specific always overrides the general. I can recall legislation 
that had to do with the veterinary profession, as it happens. A well-intentioned member of this house inserted, 
against advice, a single line into the legislation specifying an action that could be taken by a non-veterinarian. In 
fact, it related to the pregnancy testing of cattle. It completely destroyed the legislation, and meant that it was 
four years before that legislation came back in again so that we could sort it out, because of the principle of the 
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specific overruling the general. Had that line been inserted, people could have argued that other surgical 
procedures carried out on animals were all illegal by virtue of the fact that only that one specific issue was stated. 
Mulesing, for example, would have been illegal, and we would have been 15 years ahead of the country. 

Hon Giz Watson interjected. 

The DEPUTY CHAIRMAN (Hon Ken Travers): Minister, I do not think you should encourage the member! 

Hon KIM CHANCE: There are a couple of other problems with the amendment, but I do not intend to go into 
those. I ask honourable members to consider the effect of clause 139 and the way in which it interacts with 
clause 76. I reckon we have covered it, but if we have not, I think we have opportunities—Hon Helen Morton 
has indicated where that opportunity might be in forthcoming legislation—to correct the problem. However, I 
believe we have it right. 

Hon GIZ WATSON: That is a useful response, and to some extent I take some comfort from it. If what the 
Leader of the House is saying is true, and clause 76(1)(b)(vi) deals with the issue, will there be some sort of 
information and education campaign for consumers? Is this something that consumers can take up if they are 
concerned about that sort of influence? This is one very small part of a very big piece of legislation. I assume 
there might be some information and education process for the general public about what is a substantial shift, as 
I understand it, from the more generic term of what was improper and something or other conduct to this more 
prescriptive approach. If there is some process for informing people of the capacity to use the act in this way, 
that would be a very useful contribution.  

Hon KIM CHANCE: Hon Giz Watson raises a very important point. There are a number of aspects of this 
legislation—this is certainly not the least of them—that I hope the Minister for Health will want to ensure that at 
least the relevant non-government organisations and offices, such as the Health Consumers’ Council of WA, are 
well and truly aware of. I hope the pharmacists also will be thoroughly briefed, as well as, of course, the 
principal object, the doctors. It is a well-established principle. I was not being overgenerous when I thanked the 
honourable member for bringing this matter on for debate. I heard a debate recently on the radio about the extent 
to which pharmaceutical companies in the United States go to sell their products. I was absolutely appalled by 
the scale of what happens there. I had heard scuttlebutt but no-one had ever laid out the statistics for me, and it 
was appalling stuff. This is something we need to watch. I hope that we have the legislation right and that people 
will embrace it and honour the spirit as well as the letter of it. If it fails to have the desired effect, I will have 
been wrong, of course, but we have ways in which we can address that.  

Hon GIZ WATSON: I am aware from the contributions made that this amendment will not be passed, and I 
accept that. Given the intent of this amendment—that is, to inform people about what will constitute the new 
disciplinary requirements—could consideration be given to this issue when considering what should be included 
in the code of practice covered by clause 146 of the bill? 

Hon KIM CHANCE: That is an excellent idea. I will most certainly raise that matter with the minister. The 
formation of codes of practice and the matters contained within the codes and the scope of those matters are 
ultimately at the discretion of the board. However, the minister can ask the board to pay particular attention to 
this, because the member has raised it and because we all understand what an important issue it is. I undertake to 
personally speak to the minister about it.  

New clause put and negatived.  

Schedules 1 and 2 put and passed.  

Schedule 3: Consequential amendments — 
The DEPUTY CHAIRMAN: All the amendments remaining on the supplementary notice paper delete 
redundant acts, so I invite the Leader of the House to move them as a block.  

Hon KIM CHANCE: You made that speech so much better than I would have, Mr Deputy Chairman, and I 
propose we follow that methodology. I move — 

Page 142, lines 8 to 18 — To delete the lines. 

Page 153, lines 18 to 23 — To delete the lines. 

Page 154, lines 19 to 26 — To delete the lines. 

Page 155, lines 7 to 14 — To delete the lines. 

Page 156, lines 1 to 8 — To delete the lines. 

Page 156, line 21 to page 157, line 3 — To delete the lines. 
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Hon GIZ WATSON: I realise that they are all similar amendments, but could we have a little more explanation 
about them?  

Hon KIM CHANCE: There are six proposed amendments, and I will address them in order. Clause 7 is to be 
removed because it provides for the amending of the Chiropractors Act 1964, which has been repealed; likewise 
clause 39, which deals with the Nurses Act 1992; clause 43, the Optometrists Act 1940; clause 45, the 
Osteopaths Act 1997; clause 48, the Physiotherapists Act 1950; and clause 51, the Podiatrists Registration Act 
1984. All those acts have been repealed.  

Amendments put and passed.  

Schedule, as amended, put and passed.  

Title put and passed.  

Bill reported, with amendments.  
 


