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HEALTH PRACTITIONER REGULATION NATIONAL LAW (WA) BILL 2010 

Referral to Education and Health Standing Committee — Motion 

Resumed from an earlier stage of the sitting. 

DR J.M. WOOLLARD (Alfred Cove) [2.45 pm]: Before I resume my comments on this motion, I would like 
to congratulate the Treasurer for the budget papers that have just been tabled and the initiatives that the 
government intends to take over the next few years.  

I have moved that this legislation be referred to the Education and Health Standing Committee. I had some 
discussions over the break with different people about what would be the most appropriate committee for this 
referral. As I have said previously, I do not believe that we should be rushing through Parliament legislation such 
as this, which is handing over powers and is handing over work that we as members of Parliament are meant to 
do in reviewing legislation. That is why we were all elected to this Parliament. When similar legislation has 
come to this house over the past decade, I have crossed the floor with members and opposed similar powers 
being handed over — 

Mr M.P. Whitely: You don’t cross the floor! You’re an Independent, remember! 

The SPEAKER: Order, member for Bassendean! 

Dr J.M. WOOLLARD: I did not cross the floor. I actually supported the Liberal–National coalition at the time, 
which opposed powers being handed over to a national body. That is why I am so uncomfortable with the limited 
time that we have been given to review this major piece of legislation. This legislation will hand over to a 
ministerial council the registration and accreditation of all health professionals in this state. That ministerial 
council will give policy directions to the national agency and national board; approve health professional 
standards; and make special arrangements relating to accreditation. The functions of the national board are to 
recommend the approval of health professional standards. It is important to note that the national council may—I 
emphasise that word—delegate its powers to state boards. That was why yesterday I put up several amendments. 
I thought that if we could get one of those amendments through, it would show that Western Australia can have 
its say. The minister was not happy to accept any of those amendments. In the past, when we have dealt with 
similar legislation, what arguments have been made about that legislation? It is interesting to hear the comments 
from the other side of the chamber on this matter. Was it not the case that, when Parliament failed to scrutinise 
many years back, we had the problems with WA Inc? I think so. I think it was when Parliament failed to 
scrutinise that we had the problems with WA Inc. I know that not all members were members of this house at 
that time, but some members were. Are we going to do the same now and abrogate our responsibilities as 
members of Parliament? This legislation seeks to hand over those responsibilities to a ministerial council. I know 
that the Minister for Health can argue his case very well and will put forward a very good case for Western 
Australia. But the minister could be outnumbered at the ministerial council, and where will we stand then? The 
minister will then have to inform, first his cabinet colleagues, and then members of this Parliament, that certain 
changes will be made that will affect the health professionals in this state. When changes are made that affect our 
health professionals, those changes also affect the standards of care in both hospital and community settings in 
Western Australia. What did Hon Phillip Pendal have to say? He said that there could be uniformity for some 
legislation but he did not want that uniformity to be a complete handover. Where there was uniformity, he 
wanted this Parliament to maintain the ability to lay any changes that were being made by a ministerial council 
on the table of both houses so that Parliament could then agree to those changes. If not, that would have given 
the minister of the day the ability to say that the changes are not on as they have been discussed in this 
Parliament, and this Parliament is not willing to accept them. When Hon Phillip Pendal was talking about the 
uniform credit code legislation — 

The SPEAKER: Member for Alfred Cove, I appreciate the argument that you are presenting to the house but I 
would ask you to be more directly involved in the motion that you have moved with respect to this bill.  

Dr J.M. WOOLLARD: I have asked that this bill be referred to the Education and Health Standing Committee. 
I have a feeling that I may not have the numbers to get support for this amendment. However, whilst I may not 
have the numbers, hopefully by flagging to the government members the position that they took in opposition on 
this type of handover of powers, they will look at the Hansard of March 2003 relating to uniform credit code 
legislation and see the need for this bill to be referred to the education and health committee. If that proposal is 
not adopted in this house, maybe when it goes to the upper house it might be referred to the Standing Committee 
on Uniform Legislation and Statutes Review. I had hoped to discuss that with the member for Jandakot today but 
I have not had an opportunity.  
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In the past when members have debated referring a similar bill to a standing committee, Hon Phillip Pendal said 
that “smacked of unaccountability and not holding the parliamentary scrutiny process up to its appropriate light”. 
He was a great man.  

Mr M. McGowan: Who was?  

Dr J.M. WOOLLARD: Hon Phillip Pendal. I am referring to some of his comments. He was my mentor in this 
place. I wish he was still here today to influence some of the members on this side of the house. When he was 
discussing similar legislation and a similar motion to the motion that is before the house to refer this bill to a 
standing committee, he said — 

… we are being asked tonight to pass a law that hands over our capacity to amend these laws in 
future … 

That is what we are doing now if we support this legislation. The ministerial council will take responsibility for 
this. Whilst we have documentation that says the ministerial council is going to delegate to state boards, we do 
not know for how long. This motion to refer the bill to a select committee is very important. The reason I think 
this legislation needs to go to a committee such as the education and health committee or the Standing 
Committee on Uniform Legislation and Statutes Review is to ensure that any changes that are made at that 
national level can come back and be scrutinised and amended, where necessary, by this Parliament. Hon Phillip 
Pendal talked about different models that have been used. If people have the opportunity to go back — 

The SPEAKER: Member, with the greatest respect to Hon Phillip Pendal, I would prefer to hear arguments 
from you as to why you would like this bill referred to the Education and Health Standing Committee. That is 
what I need to hear.  

Dr J.M. WOOLLARD: Mr Speaker, I will take guidance from you. Rather than refer to the comments made in 
this house by the former shadow Attorney General and other senior members of the Liberal Party, I will say that 
this legislation needs to go to a committee because if we hand over its powers, what will we get next? The 
education and health committee needs to look at the legislation and there needs to be a mechanism whereby any 
changes that are made in the future are not just rubber-stamped by this Parliament.  

Just as legislation in this area went to Queensland first because things are easier to get through that Parliament, 
having only one house, that is what has happened with this legislation. We should not be rubber-stamping 
legislation. The bill that is on the table takes away the responsibilities of members of Parliament. Some people 
here might be quite happy about that because it means less legislation will come to this house and fewer 
decisions will have to be made. Some of them will be hard decisions. If we refer this bill to a committee, we can 
insert a clause into this bill so that any changes to the legislation have to come back to this Parliament. Thus, by 
this Parliament being able to have a say in what happens, our community is able to have a say. By rubber-
stamping legislation that has been put on the table, we are not guaranteeing such a mechanism.  

I do not think that a long inquiry would need to be conducted. The upper house has looked at uniform legislation. 
We have a committee that can do that. I know that 10 different models can be used to look at uniform legislation 
and different approaches to it. If this legislation went to a committee such as the education and health committee, 
we could look at clauses that have been inserted in similar bills, so that if the minister does not want to wear any 
changes made by the ministerial council this year or next year, by default we are giving the minister a lot more 
bargaining power at that ministerial council table. If something in this legislation states that it must come back to 
our Parliament, our Parliament then has to approve any changes to the legislation. I know that this house just 
wants to push this legislation through, but I am very hopeful that possibly the standard of accountability is higher 
in the other place. If no member will support this motion in this house, I hope that standards will be higher in the 
other place. I hope that the other place does not, as this chamber appears to be doing, rubberstamp legislation 
that takes away any powers relating to registration and accreditation of all those health professionals listed in this 
legislation. The legislation takes away powers on major changes that could be made in the future that we may 
not agree with in Western Australia. 

I ask members, particularly on this side of the house, to read the comments made by the current ministers in this 
house for why we should hand over power to the commonwealth and the comments they made when they were 
shadow ministers for why we should not hand over power to the commonwealth. I have had some debate on the 
handover of power. I would like this bill to go to a committee to make sure that we are not completely handing 
over power. I know that some members believe that that is what Federation is all about, but that is not what 
Federation is all about. Federation was brought about for specific reasons, such as the protection of the colonies. 
It was not brought about to give the federal government power over the states. 

The DEPUTY SPEAKER: Member for Alfred Cove, will you please come back to the point. You are starting 
to go on to a constitutional law argument, which I do not think has much to do with this. 
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Several members interjected. 

The DEPUTY SPEAKER: Carry on, member for Alfred Cove. 

Dr J.M. WOOLLARD: At the end of the third reading I certainly do not intend to rubberstamp this legislation. 
I appreciate the minister’s comments during the second reading debate and during consideration in detail, but I 
believe that we need a committee to look at this bill to ensure that we, as a Parliament, maintain accountability 
for the standards of health professionals in Western Australia. I hope that members will support this motion. 

MR M. McGOWAN (Rockingham) [3.03 pm]: I want to give some advice to the member for Alfred Cove on 
the opposition’s point of view on her motion. She has proposed under standing order 171 that the health 
legislation we are dealing with be referred to a standing committee. She has suggested that it be the committee 
she chairs. She has put forward her arguments. I can tell her without qualification that our position on this issue 
is that we will not be supporting the motion. 

That does not mean that the government will not support the member for Alfred Cove. She is a member of the 
government. She has the Deputy Premier sitting near her, and he is a doctor as well. He is the person the member 
should be approaching on these issues, because she is a member of the government. I know that he has a lot of 
sympathy with the argument the member is putting. 

Dr K.D. Hames: Even though there is no such committee. 

Mr M. McGOWAN: The Deputy Premier has some concerns that the member has referred to a committee that 
does not exist, but I think that is just a technicality. I think he is being unnecessarily pernickety. 

Dr K.D. Hames: The health and education committee is not the Education and Health Standing Committee. 

Mr M. McGOWAN: I know that the member for Alfred Cove is a constitutional scholar, but the idea that the 
Education and Health Standing Committee is not the health and education committee is unnecessarily 
pernickety. I do not know why the Deputy Premier would act like that. 

Dr J.M. Woollard: If that is the minister’s objection, I would appreciate it if the member for Rockingham would 
just amend the motion. 

Mr M. McGOWAN: The government has not spoken on this, but it should because the member for Alfred Cove 
has raised the significant issue of referring a bill to a committee. The member has been a loyal member of the 
government’s team for the past 18 months and has supported it when it needed it. The government should 
provide the member with an explanation, because she has put forward a very good argument. If the government 
is going to object to the motion just because of pernickety reasons about the name of the committee, and it is 
going to say that it will not support the member because she has the name of the committee around the wrong 
way, I think that is an outrage and the member should reconsider her allegiances. The government should think 
about it as well. I know the government has some concerns about this issue. It has provided the member with 
additional staff and resources so that she can carry out a forensic examination of legislation that comes before 
this place. If the government does not support what the member seeks to do here, she should say to the 
government that she is handing back those resources. She should say that she is giving back the staff member 
and the computer, because she will not be bought off, particularly when the government will not do what she 
asks it to do. 

Our view is that we do not think it is necessary for this bill to go off to a committee, but I will be interested in 
what the government has to say. I think the member should seriously consider her allegiances if the Deputy 
Premier is so pernickety as to knock back a reasonable argument just because the member’s motion has 
“education and health” and “health and education” around the wrong way. I think the government owes the 
member a full explanation. I would demand nothing less. I read the lips of the Leader of the House a moment 
ago, and if the government does not stand up and address the member’s arguments, I would take it personally as 
a massive insult if I were the member. If the Deputy Premier or the Leader of the House does not stand up and 
address the forceful and powerful arguments that the member puts — 

Mrs M.H. Roberts: One might even think that they do not take any woman in this house seriously. 

Mr M. McGOWAN: One could think that. I would take it as a personal insult that they do not stand up. If I 
were the member, I would not only hand back the computer and the additional staff member, but also tell the 
government that it could have my electorate office as well. 

Dr J.M. Woollard: By not supporting it, why don’t you just hand back your salary? 

Mr M. McGOWAN: There is an idea! 
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Dr J.M. Woollard: You are handing power over to the Federal Parliament. Give back your salary. Why take a 
salary if you are not going to take responsibility for reviewing legislation that affects Western Australians? 

The DEPUTY SPEAKER: Member for Alfred Cove! 

Mr M. McGOWAN: I have been inflamed — 

Mr R.F. Johnson: You have inflamed the member for Alfred Cove. 

The DEPUTY SPEAKER: Members! 

Mr M. McGOWAN: She has thrown a challenge at me, and she is a member of the government of the Leader of 
the House. If the Leader of the House cannot keep members of his government under control, what sort of 
Leader of the House is he? 

Mr R.F. Johnson: Can we just get on with it and get rid of this nonsense? 

Mr M. McGOWAN: All right. We will go back to the original subject, which is the referral of the bill to a 
committee. All I am saying to the member for Alfred Cove is that we are not going to support her. She should 
look to her friends, and if they do not support her, she should consider whether they are her friends. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.08 pm]: I was not going to speak, but given that 
challenge, I had better say a few words. Those few words are that the government will not be supporting this 
motion. We have a national agreement. To send this to a committee is not appropriate. We believe, as does the 
opposition, that this subject has been adequately aired and we will be opposing the motion. 

Question put and negatived. 

Third Reading 

Resumed from an earlier stage of the sitting. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.09 pm]: I move — 

That the bill be now read a third time. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.09 pm]: I thank you, Mr Deputy 
Speaker, for the opportunity to speak on the third reading of the Health Practitioner Regulation National Law 
(WA) Bill 2010. We are progressing this legislation because we, as a country, believe that it is important to have 
a single regulation and accreditation process for our health professionals across the country. It is only natural that 
a country that wants to provide a seamless and united national health system would want the registration and 
accreditation of health professionals to also be part of a national system. That is why we are supporting this 
legislation.  

The member for Alfred Cove and I share some reservations both about the way in which the bill has found its 
way to this place and some aspects of the bill, such as how it might impact on psychologists and members of the 
medical fraternity. We have a genuine concern about the possibility of a reduction in standards as a result of the 
lack of recognition of specialisation in the area of psychology. When we came to this debate, part of our 
approach was to say that we should perhaps postpone the withdrawal of the state Psychologists Act 2005 and 
keep the system as it is. I have received advice that that would actually just create further chaos and division 
within the profession. I am comforted somewhat by the commitment the minister has made about what he will 
take to the other state ministers. I am also comforted by his analysis of where he thinks the other state ministers 
are up to in their thinking on this matter, and I trust in the confidence that he has that we will be able to bring 
about specialisation in the area of psychology. I am not quite sure what plan B is if the minister is not successful 
in that. Indeed, this was the danger with the legislation that the member for Alfred Cove tried to raise; that is, 
that it is up to the minister to represent the best interests of the health professions in this state when he goes to 
the ministerial council.  

It is fair to say that this will be a troubling period as we make the transition from the state-based schemes to the 
national scheme. In three years’ time we will all be sitting back, scratching our heads, reading old copies of 
Hansard and asking what all the fuss was about. It is the nature of these things that there is some trouble, 
consternation and anxiety in the early days. It is true to say that we are ceding some controls, but we are doing so 
because we have decided that these things will be administered more appropriately at a national level. Why 
should a doctor in Sydney be any different from a doctor in Perth? Why should a doctor in Byron Bay be any 
different from a doctor in Darwin? There is no reason for them to be different. There is no reason that someone 
who moves from one state to another cannot take his profession with him, and there is no reason that someone 
who moves from one state to another cannot go to a health professional and expect the same high standards 
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wherever that person goes. As we have said, we hope those high standards are maintained or, indeed, as a result 
of this process, that the national average is lifted rather than the state average being dumbed down.  

The concerns of the Australian Medical Association are heartfelt and sincere. From that point of view, we are 
conscious of its anxieties. The AMA was concerned about the use of the word “medicine” in the context of 
Chinese medicine, but we do not think that was an appropriate objection. The AMA also talked about the use of 
the term “best practice” in the context of the objectives and guidelines of the act, rather than the words 
“appropriate standards”. As much as we might have some sympathy with the use of those words, as the minister 
said, it is almost an exercise in semantics. The fact remains that if those words in the bill were changed, it would 
have no impact. We have a responsibility to not only capture the aspirations for the legislation and make sure 
that it is good legislation, but also make sure that it is competent legislation. The chief objective we are trying to 
achieve is a national system of which Western Australia is a part. The AMA also talked about the difficulties it 
has with the mandatory reporting requirements of the bill. Whilst it can provide us with a scenario of where 
those mandatory reporting requirements might deliver some injustices, as it described them, we believe those 
requirements should remain part of the system. The AMA also raised the issue of a health professional’s criminal 
background being checked and whether such a person should be registered or accredited under the particular 
profession. I know that, in these situations, we can paint disaster scenarios or worst-case scenarios about how the 
legislation might work, but I believe that commonsense will prevail. I do not believe that it will be used in that 
way.  

I do not understand why the assets of the Medical Board of Western Australia need to be shifted across to the 
national board. Indeed, I do not understand why the state medical board has $2 million of assets to begin with. I 
am not quite sure why doctors would happily pay money to the state–based medical board when they know that 
it is accumulating a surplus in that process. I would have thought that the response from the state-based board, in 
the event that it collected more from doctors in fees than it required to discharge its obligations or duties under 
the act, would be to lower the fees rather than to seek to accumulate $2 million of assets. I understand that the 
AMA finds that to be a disturbing aspect of the legislation, and perhaps symbolic, that, as the $2 million leaves 
the accounts of the state medical board, it also sees some professional control leaving the state.  

We should acknowledge the lengths to which the minister has gone to accommodate the AMA’s views. I will say 
this probably only once in my political career, so the minister should take the opportunity to listen while he 
can—he has gone about as far as he could in accommodating the AMA’s objections to the legislation. From that 
point of view, the AMA should have a great deal of satisfaction with the changes that have been achieved, in part 
by its effective advocacy on behalf of its members. This is not the end of the world, as the AMA and the member 
for Alfred Cove have described; it is a new world and one that we step towards deliberately. We do so, however, 
with unfortunate haste, as described by the member for Alfred Cove. Indeed, it would have been better—I think 
the minister acknowledges this—had we had more time to scrutinise this legislation. From that point of view, I 
think the government has gone to some lengths to make sure that we have had an opportunity to examine the 
legislation. It is obviously unfortunate that we have not had longer to look at it. It is perhaps unfortunate that 
there was not an opportunity for us to wait for the discussions of the ministerial council to unfold, so that we 
could have guided the minister in that process and maybe added further strength to his armoury in terms of the 
arguments he could have taken to the council. We can sit in this place and feel regret all we like about where we 
have come from, but what is important is where we are going to. 

In summary, the opposition seeks a number of things from the Minister for Health in relation to this legislation. 
Obviously, we are delegating to the minister the authority to provide for the registration and accreditation of 
health professionals. It will be up to the minister to undertake his work on the ministerial council in the best 
interests of Western Australia. Therefore, we expect the minister to continue his discussions with the ministerial 
council and to mould the regulations and delegations of the national board in a way that takes account of the 
concerns that have been raised not only in this place, but also by the professional associations in Western 
Australia. In particular, we expect the minister to establish a state board for psychologists, not as part of the 
regional board. We believe that is appropriate given both the history and the needs of the psychology profession 
in Western Australia. We believe that is a matter that the minister should pursue with vigour. He should also 
pursue with no less vigour the issue of the specialisation of psychologists. Very strong areas of specialisation in 
psychology have been built up in Western Australia based on very extensive and lengthy graduate and 
postgraduate study and clinical experience. From that perspective, it is evident to us and, I believe, to everyone 
in this place that the ministerial council would, in seeking to regulate psychologists through the national 
registration and accreditation process, provide for areas of specialisation in that profession. We will continue to 
make our views clear on this matter. We will continue to ensure that not only the minister, but also his 
colleagues on the ministerial council are acquainted with our views on this matter. 
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As I said at the beginning of my contribution to the second reading debate, this is significant legislation. It is 
legislation that we support. Indeed, the Council of Australian Governments agreement that began this process 
followed the agreement of Premier Alan Carpenter in 2006. It is with that in mind that we have stepped forward 
in a deliberate fashion to support this legislation. We understand that there is some caution and anxiety. We also 
understand the overwhelming need that we have a national system in place, and for that reason we support this 
bill. 

DR J.M. WOOLLARD (Alfred Cove) [3.22 pm]: I will be brief because the minister knows that I cannot 
support this legislation. I did not support similar legislation when I sat on the other side of the chamber with the 
Liberal–National opposition. This legislation will do what I opposed when I sat on the other side of the chamber; 
that is, it will hand over state powers to a ministerial council, with no guarantee that this Parliament will have 
any say in the future. Although the national board has said that initially the state Nurses Board, the state Medical 
Board and the other state boards may have powers delegated to them, that does not mean that those powers will 
continue to be delegated to those boards. The minister may wish to oppose a direction of the ministerial 
council—I know that he will argue a Western Australian position very strongly—but he will not have the 
numbers. We need to put some provision in this legislation to give him the power to say, “If we can’t reach a 
compromise, I don’t think I’ll get these changes through my Parliament.” I have not agreed in the past and I will 
not agree now to hand over these powers. We have a great state Parliament. I supported the Premier when he told 
the commonwealth to stop the grab for money. In fact, in some ways this legislation is all about money and 
power, because it is not only money, but also power that will be taken away from the boards in Western 
Australia. 

This bill does not have the checks and balances that I think need to be in the legislation to enable us as members 
of Parliament, as per our Constitution, to ensure peace, order and good government. How can we ensure good 
government when we are not in control of something that is happening in Western Australia? Federal powers are 
getting stronger and stronger. Is the commonwealth going to take over criminal law or even environmental law 
next? Are we going to sit back and let it happen? It looks like it at the moment. As I have said, this legislation 
should be referred to a committee. We should ensure that, if we accept a uniform standard, we keep the checks 
and balances so that anything that is decided in the east by people in the eastern states comes back to this 
Parliament to enable us to do what we are paid to do—that is, to look after the interests of Western Australians. 
Again, I am very disappointed that this bill will be passed as it is currently. I am hopeful that perhaps in the 
upper house some amendments might be made to this legislation to ensure that this Parliament maintains a role 
in the registration and accreditation of health professionals in Western Australia. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.27 pm] — in reply: I will start my comments by 
congratulating the opposition. I might not do this too many times, Deputy Leader of the Opposition, but it has 
been good to see the opposition take such a strong stand on an issue on which it would have been easy to take the 
populist view, which might have caused some temporary grief to not only this state government, but also other 
state governments across Australia that want a national system. 

Mr W.J. Johnston: Like the Liberal and National Parties are doing. 

Dr K.D. HAMES: The member is being negative again. 

It could very easily have been a different scenario. We could have still been sitting on that side of the chamber 
and either the Deputy Leader of the Opposition, as Minister for Health, or — 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: I will tell the Deputy Leader of the Opposition what would have happened. This legislation 
would have come to us in the form that I originally found it. All the concerns that the Deputy Leader of the 
Opposition has expressed over the past few days matched my concerns and led to the changes that have been 
made. The Labor Party would have needed to argue for the original format because the previous health minister 
had in effect already signed off on it. But we certainly would have argued for those specific changes. We have 
achieved enormous change. Certainly, we are getting credit from other states and from other state ministers who 
have looked at the changes that we have proposed and have recognised that they are in the best interests of the 
professions in those states. Those changes are now broadly supported by all the professions in all the states. 

The member spoke about handing over power to the commonwealth, and of course we are all concerned about 
that. However, although this national law was initiated as a concept by the commonwealth through the Council 
of Australian Governments agreement and signed off by all the Premiers, I found very strong support for it 
among the professions when I became minister. Why would I not? Why would one not sensibly, as a 
professional, want a national standard of training, a national standard of accreditation, and have free movements 



Extract from Hansard 
[ASSEMBLY - Thursday, 20 May 2010] 

 p3133c-3140a 
Dr Janet Woollard; Speaker; Mr Mark McGowan; Dr Kim Hames; Resumed From An Earlier Stage Of The 

sitting.; Mr Roger Cook 

 [7] 

between the health professions of all states and territories knowing that all other doctors, nurses and occupational 
therapists et cetera have been trained in the same way, have the same understanding of treatments, and are 
registered as a single body throughout Australia? It just makes sense to do that; and hence there has been strong 
support.  

The people in those professions do not have any great faith in us as a body of Parliament any more than they 
have in the ministerial council as a body of Parliament that makes those decisions. The health professions do not 
have any greater faith in the state board appointed by me compared with the national board appointed by the 
ministerial council. The health professions want the system in place. If not, they would be in here objecting by 
saying, “Our lovely state government is going to make decisions on our behalf rather than that rotten ministerial 
council.” They have no view on that whatever. At the end of the day we are all politicians who represent the 
views that we see as being in the best interests of not only our states and territories but also our collective whole 
as an Australian people who want a single system throughout Australia. It was never going to be easy to get all 
the states and territories, as a group of individuals, to come together to agree on every aspect of such mammoth 
changes. We have done that. We have gone through the nitty–gritty of different opinions and views, and 
withstood lobbying on specific issues, to come up with what we believe is a collective whole that will work in 
the best interests of all Australians.  

There are a couple of issues with which I am not yet happy. I have made those issues clear. They are issues that, 
with the psychologists at least, I will get sympathy from the ministers from the other states. As I said earlier, in 
the physiotherapy arena I think that is less likely, but certainly with the psychologists I think we will be able to 
present that view and have collective agreement to support it. That is only one small aspect of the collective 
whole of psychologists and other professions that will operate under the new national registration system. 
Despite foreseen flaws and despite foreseen difficulties with the implementation—issues to do with assets and 
wording and professions and the like—overall those who have come to this final bill have supported it. There 
were hours and hours of consultation and debate and a huge number of draft changes on which we argued and 
debated some more to try to get to a single whole with which the ministers all believed we could work together, 
and we have achieved that. Other states and territories have supported it. Those who have not yet got it through 
are confident that they will in the near future. We are very hopeful that if the other place is able to deal with this 
bill in a timely manner, it will be passed and able to commence on time; or certainly, if not at the time proposed, 
at a time that can still be managed adequately by the health professions concerned.  

The Health Practitioner Regulation National Law (WA) Bill is groundbreaking. It is not to be compared with 
other legislation in that it is a bill that all the health professions in Western Australia want to see go through 
Parliament. The psychologists want to see it go through, if we can sort out the issue of the naming of the 
specialties in that profession. It has been a job well done by this Parliament over the past two days. It has done 
the right thing. I commend the bill to the house.  

Question put and a division taken with the following result — 

Ayes (51) 

Mr P. Abetz Ms J.M. Freeman Mr M. McGowan Mrs M.H. Roberts 
Mr F.A. Alban Mr B.J. Grylls Mr W.R. Marmion Ms R. Saffioti 
Ms L.L. Baker Dr K.D. Hames Mrs C.A. Martin Mr A.J. Simpson 
Mr C.J. Barnett Mrs L.M. Harvey Mr P.T. Miles Mr T.G. Stephens 
Mr I.C. Blayney Mr J.N. Hyde Ms A.R. Mitchell Mr M.W. Sutherland 
Mr T.R. Buswell Mr A.P. Jacob Mr M.P. Murray Mr C.J. Tallentire 
Ms A.S. Carles Dr G.G. Jacobs Dr M.D. Nahan Mr P.C. Tinley 
Mr G.M. Castrilli Mr R.F. Johnson Mr A.P. O’Gorman Mr A.J. Waddell 
Mr V.A. Catania Mr W.J. Johnston Mr P. Papalia Mr T.K. Waldron 
Dr E. Constable Mr J.C. Kobelke Mr C.C. Porter Mr P.B. Watson 
Mr R.H. Cook Mr A. Krsticevic Mr J.R. Quigley Mr M.P. Whitely 
Mr M.J. Cowper Mr F.M. Logan Ms M.M. Quirk Mr D.A. Templeman (Teller) 
Mr J.H.D. Day Ms A.J.G. MacTiernan Mr D.T. Redman  

Noes (1) 

Dr J.M. Woollard (Teller)  

Question thus passed. 

Bill read a third time and transmitted to the Council.   
 


