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Terms of Reference for the Inquiry into
Radiation Apparatus

"That there be referred to the Social Development Committee for
inquiry consideration and report the question of whether there is need
and justification for the law to provide for the control of the provision of
radiation apparatus to be used for the diagnosis or therapy of human
beings where it is considered that such provision could result in a more
than adequate or inappropriate diagnostic or therapeutic facility
becoming available, having regard to the place where it is proposed and,
if so, how appropriate existing legislation is, whether additional
legislative powers would be required, and what are the criteria according
to which such provisions would be administered." (Minutes of the
Proceedings, Legislative Council, pp. 245 and 249, 1983).

i i i



EXTRACTED FROM THE MINUTES OF THE PROCEEDINGS OF

THE LEGISLATIVE COUNCIL

Friday, 2 Duly 1982

JOINT INVESTIGATORY COMMITTEES - The Honourable W.A. Landeryou

moved, by leave, That, contingent upon the enactment and coming into

operation, this Session, of legislation to establish Joint Investigatory

Committees:

• * * * * »

(e) The Honourables H.G. Baylor, J.L. Dixon, C.3. Hogg, 3.E. Kirner and

K.I.M. Wright be members of the Social Development Committee.

Question - put and resolved in the affirmative.

Tuesday, 31 May 1983

2H. SOCIAL DEVELOPMENT COMMITTEE - The Honourable Evan Walker moved, by

leave, That the Honourable K.I.M. Wright be discharged from attendance upon

the Social Development Committee.

Question - put and resolved in the affirmative.

Ordered - That a message be sent to the Assembly acquainting them of the

foregoing resolution and that a vacancy accordingly exists in the membership of

that Committee.
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EXTRACTED FROM THE VOTES AND PROCEEDINGS OF

THE LEGISLATIVE ASSEMBLY

Thursday, 1 3uly 1982

36. COMMITTEE APPOINTMENTS - Motion made, by leave and question - That,

contingent upon the coming into operation of the Parliamentary Committees

(Joint Investigatory Committees) Act 1982 -

(e) Mr. Ernst, Mr. Jona, Mr. Newton, Mr. Saltmarsh, Mr. Shell,

Mr. Wallace and Mr. Williams be appointed members of the

Social Development Committee -

(Mr. Fordlwm) - put and agreed to.

Wednesday, 1 June 1983

23. MESSAGE FROM THE LEGISLATIVE COUNCIL acquainting '. .e Assembly that

they have agreed to a resolution discharging the Honourable K.I.M. Wright from

attendance upon the Social Development Committee and notifying that a

vacancy accordingly exists in the membership of that Committee.

25. SOCIAL DEVELOPMENT COMMITTEE - Motion made, by leave and question -

That Mr. Steggall be appointed a member of the Social Development

Committee -

(Mr. Fordham) - put and agreed to.
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Chairman's Introduction

In this Report the Committee has provided its assessment of:-

(a) the need and justification for the law to provide for the control of the

provision of radiation apparatus.

(b) the planning needs for the provision of such diagnostic or therapeutic

facilities.

(c) the location of such facilities.

(d) the appropriateness or otherwise of existing legislation, the necessity

for any further legislative needs and the criteria governing the

provision of such radiation apparatus.

In the course of its inquiry the Committee has investigated the following matters in

relation to radiation apparatus in this State:

planning and rationalization;

the setting of standards for operators and usage;

safety;

the need for further legislative requirements; and

medico-legal aspects.

On the basis of the information collected and the conclusions drawn from public

hearings, the Committee has concluded that the Health Commission of Victoria is

the most appropriate body to register radiation equipment and license radiation

apparatus operators as well as be responsible for the following matters concerning

radiation apparatus:

the development of safety standards;

the planning of future needs;

the rationalization of existing facilities;

the development of standards for operators and usage;
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the development of guidelines and codes of practice; and

the review and adjustment of radiation legislation, in particular the
Regulations under the Health (Radiation Safety) Act 1983.

The Committee expresses its thanks to the many individuals and organizations who
made submissions either in writing or in person before the Committee.

As Chairman, I would like to record my personal thanks to the Sub-Committee, and

in particular to the Chairperson, the Hon. C. 3. Hogg and the Hon. W. 3ona for their

dedication, as wall as the assistance received from the Committee's staff.

G. K. Ernst, M.P.
Chairman

Social Development Committee Members

* Hon. H.G. Baylor, M.L.C.
Hon. 3.L. Dixon, M.L.C.

Mr. G.K. Ernst, M.P. (Chairman)
• • Hon. C.J. Hogg, M.L.C.
* Hon. W. Jona, M.P. (Deputy Chairman)

Hon. J.E. Kirner, M.L.C.

* Mr. D.R. Newton, M.P.
* Mr. D.N. Saltmarsh, M.P.
* Mr. H.K. Shell, M.P.
* Mr. B. Steggall, M.P.

Mr. T.M. Wallace, M.P.
* Mr. M.T. Williams, M.P.

Footnote: * Members of the Sub-Committee inquiring into radiation apparatus
** Chairperson of the Sub-Committee inquiring into radiation apparatus

- v i i -



GLOSSARY

"Ionizing radiation" means electromagnetic or particulate

radiation capable of producing ions directly or

indirectly in passage through matter but does not

include electromagnetic radiation of a wavelength

greater than 100 nanometres;

"Ionizing radiation apparatus" means apparatus capable of
producing ionizing radiation when electrically
energized and sealed source apparatus;

"Non-ionizing radiation" means electromagnetic radiation
of a wavelength greater than 100 nanometres and sonic
infrasonic or ultra sonic waves;

"Non-ionizing radiation apparatus" means apparatus capable
of producing non-ionizing radiation but not ionizing
radiation exceeding a prescribed amount;

"Radiation apparatus" means any ionizing or non-ionizing

radiation apparatus;

"Sealed source apparatus" means any gauge, instrument,

equipment or other device in which is incorporated a

sealed radio-active source but does not include a

container used solely for storage or transport

purposes;
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CHAPTER I

INTRODUCTION

1.1 Background

1.1.1 Following the Final Report of the Consultative Council on Radiation Safety

in April, 1982 the Health (Radiation Safety) Bill was drawn up and

subsequently enacted.

1.1.2 When this Bill was considered by Parliament, concern was expressed over a

clause which refers to control of the provision of radiation apparatus. The

Health (Radiation Safety) Act 1983, inserted new section 108 AE (5Kc) in

the Health Act 1958. This section states:-

"The Commission shall not register any radiation apparatus or
sealed radio-active source to be used for the diagnosis or therapy
of human beings if it considers that the registration - in the case
of radiation apparatus or a radio-active substance including
nuclear medicine or radiological equipment which is ancillary to
the apparatus or radio-active substance which the Commission is
satisfied has a market value at the time of the application for
registration exceeding $80,000 or such other high prescribed
amount, would result in more than adequate diagnostic or
therapeutic facilities of the type proposed to be registered
becoming available having regard to the place where it is
proposed to be used."

1.1.3 Subsequently both Houses of Parliament passed the following resolution:-

"That there be referred to the Social Development
Committee for inquiry consideration and report the question of
whether there is need and justification for the law to provide for
the control of the provision of radiation apparatus to be used for
the diagnosis or therapy of human beings where it is considered
that such provision could result in a more than adequate or
inappropriate diagnostic or therapeutic facility becoming
available, having regard to the place where it is proposed and, if
so, how appropriate existing legislation is, whether additional
legislative powers would be required, and what are the criteria
according to which such provisions would be administered."l

T. Minutes of the Proceedings, Legislative Council, pp. 2U5 and 2*9, 1983
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1.2 Radiation Apparatus and Certificate of Need

1.2.1 Following the receipt of this reference, the Governor-in-Council made an

additional reference to the Committee "to determine the desirability or

otherwise of introducing Certificate of Need Legislation that would enable

the Health Commission of victoria to regulate the provision of capital,

facilities and equipment for use in diagnosis or treatment for medical

purposes". *

1.2.2 The Committee considered that there was considerable overlap between

these two inquiries and that there were areas of similarity, for example:

both are concerned with the Health Care area;

both involve aspects of planning and rationalization;

. both include legislation reviews intended to restrict capital
equipment to reduce costs;

both include quality of care and safety matters in the health care
area; and

both are concerned with cost control.

1.2.3 The Committee considered that the Certificate of Need Legislation Inquiry

clearly implied an overall responsibility for equipment and facilities in the

Health Care field - including the equipment considered specifically in the

Radiation Apparatus Inquiry. The Committee therefore decided to treat the

two references as aspects of the same general inquiry, while tabling

separate reports as required.

1.3 The Control of Radiation Apparatus Through Certificate of Need

1.3.1 A major aspect of the Health (Radiation Safety) Act 1983 is the control of

the location of radiation apparatus in this State. This is achieved through

the insertion of section 108 AE (5Kc) in the Health Act 1958, (See 1.1.2).

1.3.2 It was put to the Committee in public hearings and in many submissions that

the section in question can be construed as a type of "Certificate of Need"

Footnote: * See Appendix 1 for the full terms of reference of this Inquiry
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(C.O.N.) legislation. Without prejudicing the findings of the Committee in
its report on C.O.N., C.O.N. may be described as legislation which requires
any individual organisation considering a purchase, or an additional service
or a new service in the health care area, to apply for a certificate of
approval from the appropriate health authority.

1.3.3 The Committee considers that the following aspects of section 108 AE (5)(c)

of section 5 of the Act require clarification, as to

(a) whether the $&0,000 limit refers to a total instaJiation cost or the cost

of component parts; and

(b) the meaning of the term "market value".

1.3.4 The Committee believes that the entire section should be considered under
the Certificate of Need reference and therefore the aforementioned issues
have been referred to that inquiry for examination and report.
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CHAPTER 2

METHODOLOGY

2.1 Public Submissions

2.1.1 The Committee invited the public to make submissions to this inquiry and a

total of thirty-three submissions were received from private individuals,

medical/professional associations, hospitals, universities and interstate

health departments.

2.1.2 Views contained in the submissions have included;

opposition to any discretionary powers being given to the Health
Commission to control the right of private health professionals to
determine exclusively where such radiation apparatus should be
installed and how it should be used for the diagnosis or therapy of
human beings;

that section 108AE (5Kc) should be considered as Certificate of Need

legislation;

that, since radiology is a referred medical speciality, control over

provision and/or use by such medical specialists is unnecessary;

that some issues in the area of radiation apparatus need further

examination, these include:-

thc need to prevent over-concentration of equipment in one
area;

- the need to prevent inappropriate equipment being used;

the safety of apparatus in use; and

the qualification of people using the apparatus.
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that there is unnecessary duplication of X-Ray procedures made by
parties involved in legal actions, or in cases where the diagnosis based
upon the previous X-Ray procedure is being questioned; and

that, as some submissions advocated, there is a definite need for
control and legislation to prevent the possibility of over-exposure or
unnecessary radiation.

2.1.3 The submissions received from the Health Authorities of other States
concentrated largeiy on the respective local legislation on radioactive
devices and contained technical data and regulations.

2.2 Structure of the inquiry

2.2.2 Consultants were invited to make submissions to assist the Committee in its

inquiry on the following matters:-

(a) the need and justification for the law to provide for the control of the

provision of radiation apparatus;

(b) the planning needs for the provision of such diagnostic or therapeutic

facilities;

(c) the location of such facilities; and

(d) the appropriateness or otherwise of existing legislation, any further
legislative needs and the necessary criteria governing the provision of
such radiation apparatus.

2.2.3 The Committee commissioned Nicholas Clark and Associates to assist with
this inquiry and, following discussion, extended the terms of reference to
the consultants to include:-

(a) identification of the key cost areas and major equipment use in patient
diagnosis in the area of health care with an emphasis on the following
areas:

• Community Health

. Hospitals and Institutions
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Dental Clinics

General Practitioner Practice

Physical Fitness Studios.

(b) Identification of the criteria and mechanisms for equipment purchases

and the provision of new facilities in the private sector of the health

services area.

The information presented by the consultant has been of assistance both in

the Radiation Apparatus Inquiry and in the Committee's inquiry into the

desirability or otherwise of introducing Certificate of Need legislation.
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CHAPTER 3

THE HEALTH RADIATION ADVISORY COMMITTEE

3.1 Background

3.1.1 Section 6 of the Health (Radiation Safety) Act 1983 inserted a new section

108 AK in the Health Act 1958 which provides that there shall be a

Radiation Advisory Committee appointed by the Minister of not less than

five persons which shall advise the Minister or the Commission on various

matters including the following:-

(a) the promotion of radiation safety procedures and practices;

(b) recommending the criteria for the licensing of persons and the

qualifications, training or experience required for licensing;

(c) recommending the criteria for the registration of radiation apparatus

and sealed radio-active sources;

(d) recommending the nature, extent and frequency of periodic safety

assessment of radiation apparatus and sealed radio-active sources

registered;

(e) codes of practice with respect to particular radio-active substances

and uses of ionizing and non-ionizing radiations; and

(f) any matter which the Minister agrees the Committee should consider

and report on. 2

3.1.2 The Committee has been advised that the Radiation Advisory Committee

has commenced its meetings and consists of the following persons:-
. Prof. W.S.C. Hare, Chairman,

Royal Melbourne Hospital.

T. Health (Radiation Safety) Act 1983 No. 9889 Section 6.
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. Dr. T.F. Sandeman,
Peter MacCallum Hospital.

Dr. 3.T. Andrews,
Royal Melbourne Hospital.

Dr. 3. M. Came.karis,
University of Melbourne.

. Mr. D.W. Keam,
Australian Radiation Laboratory.

. Dr. 3.A. Mathews,
A.C.T.U./Victorian Trades Hall Council.

. Mr.F.P.3. Robotham,
University of Melbourne.

. Dr. C.3. Rouch,
Health Commission of Victoria.

3.2 Radiation Advisory Committee (R.A.C.)

3.2.1 The Committee believes that the majoi priorities of the R.A.C inciude:-

(a) the education of the public and the health professions to make them

aware of good radiological practice;

(b) the development of methods of inspection of radiation apparatus to

ensure standards «re maintained in equipment, use and operation; and

(c) the preparation of a policy statement on radiation use for Victoria.

3.2.2 It is envisaged that the R.A.C. will have referred to it any matter concerned

with the safety of radiation apparatus and its installation and that a

necessary part of the functions of the R.A.C. will be to continue to review

and adjust the Regulations. 3

3. The Health (Radiation Safety) Act 1983. No. 1889.
The Health (Radiation Safety) Regulations 198».
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3.2.3 The Committee has been informed that the R.A.C. is considering its future
priorities and functions. It is recommended that these functions includes-

(a) the review of the current methods of registration of equipment and
licensing of operators;

(b) the investigation of radiation apparatus equipment in order to make
recommendations on the type of equipment needed or desirable for
specific areas of the health professions, and the setting of appropriate
levels of sophistication of equipment for certain fields such as
dentistry and general medicai practice;

(c) the development and setting of standards for operators of equipment,

including the development of codes of practice for the use of radiation

apparatus in diagnosis and therapy;

(d) the preparation of regulations for the use of ultrasound equipment;

(e) the development of registration facilities and controls over solariums

with non-ionizing radiation equipment;

(f) the development of research into radiation apparatus, and policies

concerning types of equipment and location; and

(g) the development of guidelines in relation to the number and type of

machines, and their geographic placement.

3.2.4 The functions of the R.A.C. appear to overlap some of the Committee's

terms of reference, in particular:-

the location of such facilities;

the appropriateness of exisiting legislation and any further
legislative needs governing the provision of radiation apparatus;
and

matters of safety.
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3.3 Radiation Apparatus Planning and Rationalization

3.3.1 In relation to this aspect of the inquiry, the Committee considers that a

"data bank" of information concerning radiation apparatus must be

established to enable planners and service providers to have ready access to

relevant information. Such planners would be principally located in the

Planning and Hospitals Divisions of the Health Commission, assisted by the

R.A.C. and other consultants and experts.

3.3.2 The Committee considers that when the R.A.C. develops its standards for

equipment requirements and their geographic placement the methodology-

employed must be circulated amongst interested individuals and

organizations, to facilitate purchasing decisions and a broader understanding

of policy. The Committee is of the opinion that it is important to have

agreement and participation in the methodology for developing standards to

assist equipment planning and rationalization.
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CHAPTER *

THE NEED TO LEGISLATE

4.1 Introduction

4.1.1. One of the main aspects of the terms of reference is "whether there is need

and justification for the law to provide for the control of the provision of

radiation apparatus".

4.2 The Need to Legislate

4.2.1 Prior to the Health (Radiation Safety) Act 1983, legislative provision was

made under the Dangerous Trades Part of the Health Act 1958. This

legislation was orientated towards the protection of radiation workers and

did not directly concern itself with minimizing the dose of radiation

received by patients during radiological procedures.

4.2.2. After reviewing the evidence, the Committee is of the opinion that doses

received by patients during radiological procedures make by far the biggest

contribution to the population dose from man-made sources of radiation. It

is understood that an international body such as the International

Commission on Radiological Protection now accepts that low doses of

radiation may carry risks of carcinogenic and mutagenic effects.

Consequently, there is a move by authorities to legislate in this area.

4.2.3 The Health (Radiation Safety) Act 1983 followed closely the

recommendations made by the Consultative Council on Radiation Safety.

This Council was established by the previous Government and its first series

of reports were handed down when The Hon. W.A. Borthwfck was Minister of

Health. The final report was made in April 1982 to the current Minister of

Health.

4.2.4 For the first time the Act contained powers to regulate and control non-

ionizing radiation. In addition, it allowed for future controls, such as for

ultraviolet radiation, lasers, radio frequency and a range of other non-

ionizing radiation.
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4.2.5 The Committee is of the opinion that the major interest is and will remain

in the field of ionizing radiation. This includes those most damaging forms

of radiation that have implications not only for the individual patient but

also for all those whose work involves the use of radiation equipment, and

also for the public as a whole.

4.2.6 The Act for the first time enables certain powers over the sale and

distribution of ionizing and other radiation apparatus. Previous legislation

only provided such powers for radio-active substances and not for radiation

apparatus.

4.2.7 Patient dosage and the safety of the radiation apparatus operator

traditionally have been left to the relevant professions. However, given an

increase in general background radiation, the risk to the public due to

medical diagnostic area of radiation is most significant. The Committee

considers therefore that because of the increase in the general level of

radiation, controls on the use of diagnostic and therapeutic radiological

equipment are needed to protect both the community and the individual

patient.
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CHAPTER 5

CONSUMER PROTECTION

5.1 Introduction

5.1.1. Evidence has been presented to the Committee indicating that there are

inappropriate radiological tests and processes being carried out, and that

there is insufficient communication between various practitioners in the

medical field about exposures to X-Rays. Radiation dose accumulation

therefore appears to be a very real problem.

5.2. Patient dose

5.2.1 The Committee notes that no monitoring of patient dosage in relation to

radiation exists at the moment and that the Health (Radiation Safety) Act

1983 does not cover this aspect. Furthermore, there are no individual

records that follow a person's history of exposures to X-Rays and radiation.

5.2.2 The current practice for radiation workers is that they wear a film badge
which is exposed during any X-Ray work with the films developed monthly.
However, the Committee does not believe that such a system of film badges
is practical and warranted for every member of the public due to the costs
involved. The following alternatives should be considered:

. In relation to long term patients in hospitals, the Committee

considers it should be possible for the hospitals to monitor

radiation dosage of patients by computer; and

. In relation to the majority of the public, the Committee suggests
that a card be issued to be filled in by the licensed operator of a
radiation apparatus, and carried by the patient to every diagnosis
where radiation apparatus is being used. The use of educational and
public awareness programs should be developed to promote this
scheme.
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5.2.3 It is considered that the following information on patient dosage should be

recorded either by computer or on the individual card:

date of diagnosis;

type of diagnosis and brief description of equipment;

estimated exposure;

. clinic where diagnosis is taken; and

. licensed operator's name.

This issue is one that the R.A.C. should examine.

5.3 Workers' compensation and personal injuries litigation

5.3.1 It was brought to the Committee's notice that over-servicing and duplication

of diagnostic services involving imaging techniques occurs and constitutes a

medico/legal problem.'* Commonly, in workers' compensation and car

accident cases parties involved require separate X-Rays and diagnosis and

rarely share the facility. As litigation has traditionally been conducted in an

adversarial manner only infrequently is there an exchange of medical

reports and sharing of diagnostic services.

5.3.2 The Law Institute has addressed this problem, stating:

" ... that, in the interests of patients and in order to avoid
duplication, it is desirable that certain specialized
examinations, such as X-Ray, pathology, E.C.G., E.E.G. and
other special diagnostic investigation, should only be undergone
by patients insofar as it is necessary for their treatment and,
subject to the consent of the patient, the relevant reports
should be made available to the defendants medical advisers."5

5.3.3 The Committee commends the work of the Medico/Legal Joint Standing
Committee in its concern to ensure that persons are not subjected to
unnecessary exposure to radiation by duplication or the over-use of imaging
techniques in diagnoses for medical and legal purposes.

T. Minutes of Evidence - 3 & 6 August 1984, pp. 19, 79-S7
5. Minutes of Evidence - 6 August 1984, p. 81



5.3.<» The Committee recommends that for medical-legal purposes more use
should be made of copying techniques where possible and practicable, and
that consultation with the client/patient occurs during these cases of
litigation to ensure that persons are not subjected to unnecessary exposure
to radiation.

2.3.5 The Committee considers that the legal and nodical professions should

jointly prepare codes of practice for medico-legal purposes.
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CHAPTER 6

IMAGING TECHNIQUES AND LEGAL ACTION

6.1 Introduction

6.1.1 It was put to the Committee during its investigations that some hospitals
and medical practitioners include the use of imaging techniques, such as
X-Rays, as standard diagnosis procedures, and that this process results in an
over-use of such imaging techniques, and that possible savings and other
benefits could result if this situation was corrected.

6.2 Public Hearings

6.2.1 The Committee considered that this area of the reference needed further

investigation and public hearings were held on 3 and 6 August, 1984.

6.2.2 Views arising from the public hearings included:-

that in relation to X-Rays, over-servicing occurs in hospitals;

that one reason for this over-servicing in hospitals is the pattern of

decision making. In teaching hospitals especially, junior staff are

responsible for initial work on patients and may not be sufficiently

confident or experienced to discount certain medical investigations;

that this type of over-servicing is a feature of the teaching

environment and may be unavoidable since giving people some degree

of responsibility is an essential part of their learning to practice;

that more responsibility and accountability however, should be placed
upon clinicians, especially senior clinicians, to ensure that effective
use is made of the financial resources by junior staff;

that people who are trained in an environment of over-using
procedures sometimes carry that over-use of procedures into the
private sector;

- 1 6 -



that hospitals and radiologists could be taken to court if they failed to
use a particular imaging technique especially if they failed to detect a
condition. As a result the fear of litigation would induce some doctors
to overservice a patient;

that radiologists and pathologists could monitor the ordering pattern

profile of doctors to reduce over-servicing or prevent unnecessary

procedures being undertaken;

that a peer review process allows a definition of what is reasonable or

acceptable behaviour for the use of imaging techniques;

that litigation involving the medical profession is on the increase and

increasingly exercises the minds of the medical profession;

that the practice of medicine is becoming defensive; and

that if registration and licensing provisions make it illegal for
particular practitioners to render certain radiological services to
patients then they can discharge their duty by referring a further
referral.

6.2.3 The Committee is concerned at the prospect of an increase in "defensive"
medicine, where radiological tests are performed solely to guard against the
possibility of future litigation by patients. It recommends that changes in
the pattern of medical litigation and defensive medicine should be
monitored.
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CHAPTER 7

RECOMMENDATIONS

The Committee recommends as follows:-

7.1 That the Radiation Advisory Committee of the Health Commission of

Victoria maintain an on-going review of:-

(a) the location of radiological apparatus;

(b) the appropriateness of existing legislation and any further legislative
needs governing the provision of radiation apparatus;

(c) any matter of safety affecting such apparatus;

(d) the development of policies on radiation apparatus for this State; and

(e) research needs and the development of equipment. (3.2) *

7.2 That a "data bank" of information concerning radiation apparatus be

established by the Health Commission to enable health planners and service

providers to obtain ready access to relevant information in order to promote

effective utilization of such apparatus.(3.3.1)

7.3 That standards and criteria for equipment requirements in this State be

established by the Radiation Advisory Committee, and that the methodology

for developing standards and criteria be circulated and agreed to by

interested individuals and organizations. (3.3.2)

7A That the Radiation Advisory Committee monitor and review the dose level

to which a patient is exposed and report to the Health Commission on any

necessary changes to the Health (Radiation Safety) Act 1983 and supporting

Regulations in the area of patient dosage. (4.2.7)

Footnote! * Numbers in parentheses refer to the preceding chapter or section
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7.5 That a card record be maintained on an individual patient basis at every

diagnosis where radiation apparatus is used. The use of such cards should be

part of a continuing public awareness campaign to keep people informed

about dangers that can emanate from excessive radiation dosage. (5.2.2)

7.6 That radiation dosage of long-term hospital patients and Jong-term

outpatients be monitored by computers in hospitals. (5.2.2)

7.7 That the design and implementation of the above recommendations in

paragraphs 7.5 and 7.6 be the responsibility of the Radiation Advisory

Committee of the Health Commission of Victoria. (5.2.3)

7.8 That more communication between solicitors is necessary in advising

interested parties of the diagnostic techniques used and in sharing the films

of X-Rays already taken in medico/legal cases such as workers

compensation and car accident cases. (5.3)

7.9 That there should be more use of copying techniques and sharing of

diagnoses, reports and documents to reduce the radiation dosage for

members of the public involved with medico/legal problems. (5.3.4)

7.10 That the medical and legal professions prepare codes of practice in their

respective areas advocating more communication and sharing of diagnostic

techniques and findings. (5.3.5)

7.11 That the proposed Health Services Complaints Office monitor any change in

the pattern of medical litigation and defensive medicine to be included in its

annual report. (6.2.3)

Recommendations concerning the provision and control of radiation apparatus in

respect of section 108 AE(5Wc) of the Health Act 1958 wil l be made in the

Committee's report on Certificate of Need Legislation.

Committee Room.

12 September 1984
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APPENDIX I

PARLIAMENTARY COMMITTEES ACT 1968

At the Executive Council Chamber, Melbourne, the
eleventh day of October 1983

Present:
His Excellency the Governor of Victoria

Mr Jolly Mr Wiikes
Mr Kennan

REFERRAL OF MATTERS TO THE SOCIAL
DEVELOPMENT COMMITTEE

Whereas the Parliamentary Committees Act 1968 as amended by the
Parliamentary Committees (Joint Investigatory Committees) Act 1982 provides,
among other things, for the establishment of a Joint Investigatory Committee of the
Legislative Council of Victoria and the Legislative Assembly of Victoria to be called
the Social Development Committee.

And whereas paragraph (a) of section 4F(1) of the said Act provides, in part,
that a Joint Investigatory Committee is required to inquire into, consider arid report
to the Parliament on any proposal, matter or thing relevant to the functions of the
Committee which is referred to the Committee by Order of the Governor in Council
published in the Government Gazette.

And whereas section 4F(3) of the said Act provides, in part, that an Order of
the Governor in Council referring a proposal, matter or thing to a Joint
Investigatory Committee pursuant to paragraph (a) of sub-section (1) may specify a
period of time within which the Committee is required to make a final report to the
Parliament on the proposal, matter or thing.

Now therefore, I, His Excellency the Governor of the State of Victoria, in
the Commonwealth of Australia, by and with the advice of the Executive Council of
the said State doth by this Order require the said Social Development Committee to
inquire into, consider and report to the Parliament on the following proposals,
matters or things, that is to say:

To receive submissions and evidence with regard to matters referred to in
the following terms of reference and to report and make recommendation with
regard to these matters in order to determine the desirability or otherwise of
introducing Certificate of Need Legislation that would enable the Health
Commission of Victoria to regulate the provision of capital, facilities and equipment
for use in diagnosis or treatment for medical purposes.

Without limiting the scope of the enquiry the Committee is required to
report on:

1. The objectives to which Certificate of Need Legislation is addressed
(including consideration of objectives concerning maintenance of cost control,
quality of care and ensuring balanced planning of health services).
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2. Overseas or interstate experience with Certificate of Need Legislation.

3. Alternative mechanisms for achieving the objectives of Certificate of Need
Legislation including the possibility of joint Commonwealth-State action.

it. Whether or not Certificate of Need Legislation should apply to all types of
capital equipment or only prescribed classes or types of equipment.

5. Whether or not Certificate of Need Legislation should be limited to
equipment with a capital cost of more than a set dollar amount.

6. Whether or not Certificate of Need Legislation should apply to both hospital
and non-hospital facilities.

7. The structures and mechanisms to be used in developing criteria and
standards for identifying whether or not a need exists and for ensuring compliance
with the legislation.

And doth specify twelve months from the date of the publication of this
Order in the Government Gazette as the period of time within which the Committee
is required to make a final report to the Parliament on the proposal, matter or thing
if the Parliament is then sitting or if Parliament is not then sitting within seven
days after the next meeting of Parliament.

And the Honourable Thomas William Roper, Her Majesty's Minister of
Health for the State of Victoria, shall give the necessary directions herein
accordingly.

L.G. HOUSTON
Acting Clerk of the Executive Council
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APPENDIX 2

RECEIPT OF SUBMISSIONS

1. Government Departments, Authorities, Agencies,

Capital Territory Health Commission
Department of Health - New South Wales
Department of Health - Northern Territory of Australia
Department of Health - Queensland
Health Commission of Victoria *
Minister of Health - South Australia
Minister for Health - Western Australia
Department of Veterans' Affairs - Repatriation General Hospital
The Dental Board of Victoria

2. Hospitals

Dandenong Valley Private Hospital
St. George's Hospital
St. Vincent's Hospital

3. Other Institutions, Associations and Organisations

Australian Association of Surgeons - Victorian Branch
Australian Dental Association - Victorian Branch * *
Australian Medical Association - Victorian Branch • *
Australian Institute of Radiography - Victorian Branch
Australian Society for Ultrasound in Medicine
Doctors' Reform Society of Victoria *
Monash University - Graduate School of Environmental Science
Technisearch Limited
The Royal Australasian College of Radiologists - Victorian Branch * •
The Royal Australian College of Ophthalmologists
The Victorian Hospitals' Association Limited
University of Melbourne - Department of Radiology
William A. Cook Australia Pty. Ltd.

• provided verbal evidence
• • provided verbal evidence and written evidence
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it. Individuals

Dr. 3.T. Andrews
Anonymous
Mr. K.3. Davison
Mr. G. Dircks *
Mr. R.W. Gibson
Dr. D. Legge *
Mr. B. McCarthy *

5. Overseas

Department of Health - New Zealand

F D AUInton Government Printer Melbotirr
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