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MEDICAL RADIATION TECHNOLOGISTS BILL 2005 
Second Reading 

Resumed from 4 April. 

HON SIMON O’BRIEN (South Metropolitan) [12.34 pm]:  This is a very important bill and our lead speaker 
has gone to some trouble to ensure that she is in the chamber to lead the debate.  I will conclude my remarks at 
this stage because our lead speaker is ready to commence her remarks. 

HON HELEN MORTON (East Metropolitan) [12.35 pm]:  I apologise for my late return to the chamber.  I 
was in the process of sorting out some late amendments to the bill.  The amendments are late because I have just 
had the chance to speak with the chap who trains medical radiation technologists at Curtin University of 
Technology and I was seeking their input on the bill.  I will refer to the amendments later. 

The bill is about the registration of medical radiation technologists.  It covers three distinct groups of people.  
Most people would recognise diagnostic radiographers as those people who do X-rays, computerised 
tomography scans and magnetic resonance imaging, mostly to aid diagnosis.  The bill also covers nuclear 
medicine technologists.  Again, most people would recognise them - perhaps they would not - as the people who 
use radioisotopes for diagnostic and therapeutic purposes.  However, most people would be aware of them 
through barium enemas or barium meals and position emission tomography scans, which involve the injection of 
radioactive glucose into the bloodstream.  That procedure is mostly used to diagnose people with cancer.  If 
people have cancer cells, the glucose concentrates around the cancer cells and, at a specific time after the 
injection, a scan is taken and that glucose concentration can be seen.  It concentrates more readily around cancer 
cells.  That area is called nuclear medicine technology.  The other group covered by the bill is radiation 
therapists.  Radiation therapy is undertaken on various parts of the body in the treatment of cancer.  People need 
to understand that three quite specialised areas of service will be covered by the one bill; that is, the Medical 
Radiation Technologists Bill.  The people who provide those services include radiographers, the technologists 
who operate nuclear medicine technology services and radiation therapists. 

The opposition will support the bill.  There is a clear need for people who provide these services to be regulated.  
It was an absolute surprise to me, having worked in the health industry for as long as I have, to find that until 
now there has been no form of registration for these people.  They are very well-trained and competent people 
and can work as professionals in their own right.  To date, they have had to work under the supervision of a 
medical practitioner or a radiologist.  In fact, Western Australia is the only state in which they have to work 
under the supervision of another health professional.  Equally, there is fairly clear potential for harm to be done 
to members of the public if the apparatus is used in an unsafe way.  I have met with various people about the bill, 
and they have told me about occasions on which the wrong dose or wrong mix of isotopes within the glucose has 
been provided to people and how sometimes that can be quite detrimental to a person’s health.  Luckily, the 
person who was referring to his own difficulties in that respect indicated that there had been no problem with the 
particular patient.  The bill is necessary to protect the public from harm by ensuring that only qualified trained 
personnel are allowed to provide these particular services and in a safe manner.   

Currently, the Radiation Safety Act 1975 regulates the use of radiation and irradiating apparatus through a 
licensing system.  However, it only licenses the equipment and the people who can use the equipment.  It does 
not register or license the technologists.  Rather, they are indirectly regulated through the provisions of the 
Radiation Safety Act 1975.  The Australian Institute of Radiography identified registration as a goal as early as 
1949.  It has been trying to get this group of professional people registered for over 50 years.  The current 
situation in other states is that registration was introduced in Tasmania about 1971; in the Northern Territory in 
1981; in Victoria in 1997; and in Queensland in 2002.  South Australia has a form of licensing; New South 
Wales has licensing but it is pushing for registration according to the Australian Institute of Radiography; and in 
the Australian Capital Territory, the health ministers agreed to move to registration in 2005.  Therefore, the 
Australian Institute of Radiography has been working steadily towards this form of registration for at least 25 
years.  In October 2003, the government agreed to its request to draw up legislation to register and regulate the 
profession.  In May 2004, the WA government distributed the regulation of medical radiation technologists 
discussion paper for public comment, and in March 2005 the government finalised its “Regulation of Medical 
Radiation Technologists Report”.  I want to refer to a couple of recommendations contained in that report, the 
first of which states - 

That a registration Act for MRTs be drafted, based on the template registration Acts for other health 
practitioners . . .  

Many bills of that nature have come through the house in the past six months.  A broad range of views was 
expressed in the submissions about the level of autonomy that medical radiation technologists should have in 
their practice.  That has been an interesting debate.  There was a little patch protection going on by some of the 
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other groups, who were not keen for these people to be registered as independent health professionals.  However, 
the recommendation has gone beyond that patch protection.  The second recommendation states - 

That the Radiation Safety Act 1975 be amended to remove the requirement for MRTs to operate under 
the direction and supervision of a licensed health professional. 

The bill picks that up.  The third recommendation states - 

That the Radiation Safety Act 1975 be amended to provide for licensing of MRTs who administer 
radioactive substances or irradiating apparatus on persons. 

I do not think the bill picks that up sufficiently.  The fourth recommendation states - 

That the Radiation Safety Act 1975 should establish practice requirements for MRTs as follows: 

•  A MRT be permitted to carry out a diagnostic procedure at the request of a medical 
practitioner or other practitioner authorised by the RS Act; 

•  A MRT be permitted to carry out a therapeutic procedure in accordance with a prescription 
from a medical practitioner or other practitioner authorised under the RS Act. 

The bill does quite a good job in picking up the recommendations in that report.  It provides for the 
establishment of the Medical Radiation Technologists Registration Board of Western Australia.  The previous 
legislation with which we have dealt included reviews of existing acts under which boards are in place, but this 
bill will provide for the establishment of a new board.  Its provisions are modelled on the legislation relating to 
other health professional occupations, and the Osteopaths Act was the template legislation.   
It is worth noting that the regulation of the Medical Radiation Technologists Bill is consistent with the principles 
of the national competition policy and, when discussing the status of this bill, I asked a number of respected 
radiographers their opinions of the legislation.  Their response was very positive, noting that the WA legislation 
has been well researched.  WA has benefited from the experiences of other states.  For example, in Queensland 
there were problems with professionals with appropriate skills not having the necessary formal qualifications for 
registration.  However, this bill has dealt effectively with that by including a grandfather clause.  The clause, 
which is supported by the Australian Institute of Radiography, will allow people currently working as medical 
radiation technologists who may not have appropriate qualifications but who have the necessary skills for 
registration, to be eligible for registration.  Applications for registration under the grandfather provisions would 
need to be made within six months of the commencement of the legislation.   
I then spoke to the head of nuclear medicine technology at Sir Charles Gairdner Hospital.  He expressed some 
concerns about work force planning and training issues, which I thought would be worthwhile mentioning in this 
debate.  There are no training facilities in WA for radiation therapists and nuclear medicine technologists.  A 
radiotherapy course was in place but it folded - I cannot remember how many years ago - because not enough 
people enrolled in that course.  Although there is a nuclear medicine technology component to the medical 
imaging course that is run at Curtin University of Technology, trainees still have to go interstate to get their 
qualifications.  WA has a cadet system, and about two people from Perth go to South Australia each year to train.  
There is a reasonable level of concern that that is not enough people to maintain the numbers required in WA in 
nuclear medicine technology.  There is not a great turnover of people working in nuclear medicine technology in 
Perth, but there are succession problems because, although the numbers are small, apparently they are an ageing 
group of people.   
The other point raised with me by the head of nuclear medicine technology at Sir Charles Gairdner Hospital was 
the increasing interaction between the three types of medical radiation technology, with the result that the 
differentiation between the types is blurring.  Apparently, there are times when an MRI, a CAT scan, and a PET 
scan are all superimposed on the one computer image, so the requirement for that blurring of information is 
becoming more frequent. He went on to explain to me that the power of the computers that are used is the same 
as, or more than, that used in the Space Shuttle, because of their capacity to do number crunching and 
mathematical calculations, and that they are becoming more complex.  There is also a growing chemical aspect 
to nuclear medicine, through mixing isotopes with pharmaceutical components, and those professionals being 
required to give those intravenous injections.  He reiterated the potential for harm if the wrong dose of isotopes 
was included in the chemical composition of the injection. 
I have lately been talking with Dr Rob Davidson, who is the departmental head of medical imaging at Curtin 
University.  In our discussions he reiterated how the training of those people is such that they are professional 
health workers in their own right and that they do not need to be supervised by medical practitioners or 
radiologists.  They will still have to be licensed to use radiation equipment under the Radiation Safety Act, but it 
is time for those people to work as registered health professionals in their own right, notwithstanding that they 
would still require a prescription from a medical practitioner.  The bill will recognise this and that they have 
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attained a required level of knowledge and skill to undertake the imaging and treatment of their patients using 
radionuclides - which was a new word for me. 
Hon Murray Criddle:  What does it mean? 
Hon HELEN MORTON:  It means all those things that we have been talking about.  All nuclear medicine 
technology courses in Australia are accredited by the Australian and New Zealand Society of Nuclear Medicine, 
must be of at least three years in duration and must have a significant level of clinical skills training.  
Dr Davidson mentioned a concern among people about an attempt to reduce this level of education and training.  
He commented that he would find it detrimental to those members of the public needing this kind of treatment 
and the imaging that goes with it.  Because people who are training to be nuclear medicine technologists in 
Western Australia cannot get such training in Western Australia, some of the nuclear specialists and radiologists 
believe that if those people work for them, they can train them up to equip them to be fully fledged nuclear 
medicine technologists.  Dr Davidson was making the point quite clearly that it does not take into account some 
of the more extraneous learning that needs to be undertaken in the three-year course accredited by the Australian 
and New Zealand Society of Nuclear Medicine.  I understand that as the board will have the responsibility for 
determining what the qualifications are and what material needs to be obtained in that process, only accredited 
courses will end up enabling someone to become registered with the board. 
Dr Davidson went on to talk about the concern that Western Australia might adopt a lower level of education and 
training for nuclear medicine technologists compared with the case in the rest of Australia.  I think at the end of 
the conversation he agreed with me that it would be much less likely to happen under a registration scheme with 
the board able to determine what the qualification and course content should be.  There is a concern that Western 
Australia might introduce some short-term measures because of the small numbers involved in this state.  He 
also talked about the cadetship arrangements with South Australia coming to an end.  Negotiations are currently 
under way to transfer cadetship arrangements to the University of Newcastle.  He said that in that process we 
need to be considering additional numbers of people going through.  Two cadetships a year are insufficient to 
satisfy the increasing need for nuclear medicine technologists in Western Australia.  He recommends that the 
government be actively campaigning in schools to attract entrants into courses and to attract and retain nuclear 
medicine technologists in Western Australia, and that the government should be looking at longer-term, rather 
than short-term, strategies to make sure that we retain those numbers of people in those professions.  He also said 
that in general he was very supportive of the bill; he indicated it was well supported.  He mentioned that Western 
Australia was again the only state in Australia in which medical imaging technologists work under the direct 
supervision of other health professionals and that the bill would bring Western Australia into line with the rest of 
Australia, which, together with the United Kingdom, is leading the world in the contribution to health care that 
these professionals make. 
My only area of concern, which I have picked up and on which I seek clarification from the parliamentary 
secretary, is that the bill covers three distinct areas of medical radiation technology, covering people who 
undertake imaging and X-ray services; people who undertake nuclear medicine technology and people who work 
as radiation therapists.  Those three groups of people have quite specific training.  One group, the nuclear 
medicine technologists, comes under the Australian and New Zealand Society of Nuclear Medicine, and the 
other two, the medical imaging technologists and radiation therapists, come under the Australian Institute of 
Radiography.  They are three quite separate groups of people.  This bill could have had incorporated the same 
level of specialisation as that built into the Occupational Therapists Bill, the Podiatrists Bill and the 
Physiotherapists Bill.  Of all the legislation I have looked at, the bill that should require areas of specialisation to 
be registered is the Medical Radiation Technologists Bill - that requirement is missing.  People have indicated to 
me that they would prefer to see that brought into the bill.  The model that we can use is exactly the same as the 
model applicable in other health practitioner legislation in which specialist registration is recognised.  With those 
comments in mind, and given the time, I will conclude.  The opposition will support the bill, but will be looking 
for the requirement for the registering of specialisation to be included in the legislation. 
HON GIZ WATSON (North Metropolitan) [12.58 pm]:  According to the second reading speech, the bill aims 
to provide for the registration of persons as medical radiation technologists and for the regulation of medical 
radiation technology.  Indeed, I was surprised to hear that regulation has been lacking in this area to date.  The 
title of medical radiation technologists covers the occupational groups of diagnostic radiographers, nuclear 
medicine technologists and radiation therapists.  I think that nobody is questioning the need for regulation in this 
area.  The public needs to be assured that the work performed in this area of radiation therapy and the taking of 
X-rays is being performed by properly qualified and trained persons.  I am not suggesting that is not the situation 
at the moment. 
The Greens (WA) are keen to see this bill establish a better system.  Currently in Western Australia, there is no 
registration or licensing scheme for medical radiation technologists.  As other speakers have pointed out, the 
Radiation Safety Act 1975 regulates the use of radiation and irradiating apparatus through a system of licensing, 
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but does not permit the licensing of medical radiation technologists.  We also note that other jurisdictions in 
Australia have a system of registration.  The bill will establish a system of registration and licensing, to be 
overseen by the Medical Radiation Technologists Registration Board. 
I took time to have a look at the March 2005 “Regulation of Medical Radiation Technologists Report” that was 
produced by the Department of Health, to which the previous speaker referred.  I similarly note the four 
recommendations of that report.  I will not bother to go through them again because they have already been 
raised, but I might ask the parliamentary secretary to deal with these points in her response.  There are a series of 
subpoints in recommendation 1, and I am interested in whether this bill has addressed all those 
recommendations.  If it has not addressed all the recommendations, which ones are not covered?  It reads - 

Recommendation 1:  That a registration Act for medical radiation technologists (MRTs) be drafted, 
based on the template registration Acts for other health practitioners, with the following features 
specific to MRTs:  

•  The registration board should be named the Medical Radiation Technologist Registration 
Board.  

I think that is self-evident and is in the bill.  It continues -  

•  Membership of the Board should include six medical radiation technologists (two from each of 
the occupational groups within medical radiation technology), a lawyer, a consumer 
representative and a representative from the Radiological Council. 

•  There should be provision for sharing of information between the Board and the Radiological 
Council. 

•  Registration should give protection of the titles that are used by the different branches of 
medical radiation technology. 

•  Registration should not give protection of practice, which should be regulated under the 
Radiation Safety Act 1975. 

Sitting suspended from 1.00 to 2.00 pm 
Hon GIZ WATSON:  I perhaps should have indicated before we rose for the lunch suspension that I had no 
further comments to make.  The Greens support the bill. 

Debate adjourned, on motion by Hon Sue Ellery (Parliamentary Secretary). 
 


