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What is regulation 
The National Scheme
Set context of global reforms in regulation
Some shared challenges
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e Licensing of health professionals using
a legislative base

e Enforceable requirements for entry to
the profession

e Set standards of practice

e Regulates conduct, (performance and
health)




Long and Proud History 7| \\\

Former Tasmanian
Medical Council

Australian
Health PFOCTITIOHGF
Regulation Agency

1837 — regulation of medical
practitioners in Van Diemens Land

Predates UK by 21 years

States have power to register/
regulate - not Commonwealth

History of piecemeal changes
Major transformation in past year
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£ mem e Jan 2006 - Productivity
Commission report

e March 2008 - COAG decision

: ' ) . .
Australns to establish a national scheme
Health llmduc'tii-"it}r |
Workforce  Rhtoe * 1 July 2010 - National

Registration and Accreditation
Scheme starts (WA — 18 Oct
2010)

11 Dreembee 2003
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Time of great change — no single model

Core focus on patient and public safety

Well designed regulation and burden
‘Professionally led’ rather than ‘self regulation’
Greater range of stakeholder involvement
Drive for greater transparency

Common frameworks across professions

Greater focus on ongoing competence to practise -
different techniques

Global mobility of health workforce
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Time of great change – not just in Australia but internationally

Much more explicit focus on patient and public safety as the main focus of professional regulation.

Move away from pure models of professional self regulation to professional led regulation. For example, community members on Boards, role of government in approving registration standards and able to intervene in relation to issues of quality and safety.

Greater range of stakeholder involvement


National Registration and
Accreditation Scheme



A major transformation! //“\\\
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Eight State and Territory = One national scheme
based arrangements
e 10 health profession

>85 health profession
boards (soon to be 14)

boards

65 Acts of Parliament e Nationally consistent
legislation (largely)

38 regulatory organisations < One national organisation

1.5 million data items from < National on line registers
85 sources




Australian

Health Practitioners // \\§

Hedalth Practitioner
Regulation Agency

July 2010 July 2012
1. chiropractors 1. Aboriginal and Torres Strait
2. dental care (including dentists, Islander health
dental hygienists, dental practitioners
prosthetists & dental therapists), 2 Chinese medicine
3. medical practitioners practitioners
4. nurses and midwives 3. medical radiation
5. optometrists practitioners
6. osteopaths 4. occupational therapists
7. pharmacists
8. physiotherapists
9. podiatrists

10. psychologists




How many registered practitioners in Australia?

Profession No PPP #?
Chiropractor 51 1,456 21 667 347 41 1,138 463 166 4 350
Dental practitioner 326 2,619 113 3,542 1,561 315 4092 2,076 675 18,319
Medical practitioner 1,638 27,686 817 16,761 6,926 1994 21,238 8,250 2983 88,293
Midwife 15 325 g 227 306 7 625 170 105 1,789
Nurse 3824 79210 2,760 54,542 26,886 7560 76,830 28422 10,038 290,072
Nurse and midwife* 660 14,169 592 71,623 2,616 734 10,375 3,215 380 40,324
Optometrist 64 1,493 25 925 205 78 1,094 329 229 4442
Osteopath 30 514 2 133 25 33 715 50 93 1,505
Pharmacist 373 8,110 165 5,008 1,836 607 6,308 2,782 755 25044
Physiotherapist 416 6,589 113 4114 1,828 386 5417 2,600 921 22 384
Podiatrist 42 919 13 585 346 78 1,084 347 47 3,461
Psychologist 744 10,014 198 5,073 1431 504 7,735 2,999 444 29142

Grand total 156,104 136,651 930,115




How many students in Australia? /// \\\

Ausm':llcn
Health Proc'rmoner
Regulation Agency

Approved program of study Clinical training® L LTEIRGIE]

Chiropractor

Dental practitioner 3,028 3,028
Medical practitioner 16,814 25 16,839
Midwife 2,483 2,483
Nurse 61,415 1 61,416
Optometrist 214 214
Osteopath 549 549
Pharmacist 7617 10 7,627
Physiotherapist 4,366 241 4607
Podiatrist 1173 1173

98,657 98,934

4’-:
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Health Practitioner Regulation National Law 2009 =i )

Regulation Agency

e Protection of the public
e Workforce mobility within Australia
e High quality education and training

e Rigorous and responsive assessment of overseas trained
practitioners

e Facilitate access to services in accordance with the
public interest

e Enable a flexible, responsible and sustainable health
workforce and enable innovation
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Transparent, accountable, effective and fair
Reasonable fees (self funded)

Restrictions on practice only:

o) If necessary to ensure health services are provided
safely and of a high quality

o) protective jurisdiction
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National online registers of all registered health practitioners with any current conditions on practice available online
Sharing of regulatory expertise across health professions
More effective and efficient regulation through economies of scale and consistent streamlined procedures and national IT systems
Consistent access to regulation services across Australia, for boards, committees, registrants, and the public 


(& AHPRA - Registers of Practitioners - Windows Intenet Explorer l i | — . p— —— “ B>
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<7 Favorites ‘ w5 ﬂ Suggested Sites = @& | Web Slice Gallery =
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AHPRAHome About AHPRA  National Boards [JREVSEIS Education Nofifications & Outcomes  Legislation & Publications  News A

Registration ) L. | |
e e F R Registers of Practitioners

Cancelled Health You can search the Registers of Practitioners for the registration status and details of health practitioners.

Practitioners

T If a health practitioner has the word "registered” in the column "registration status" they are registered and are legally able to practise.
~ Professions & Divisions This does not apply to practifioners on the non-practising Register or those with a condifion which stops them from practising, or
where their registration is suspended. More information about the terms used in the register can be found in the Glossary.

S_pecialties & Specialty
I Registration Due?
Terms in the Register ) o ) )
e If you have applied to renew your registration you can check online whether your renewal has been received by AHPRA. If your
Registrafion Process application has been received you are still registered.
Registration Standards Search the Registers of Practitioners
Practitioner Services
------------------ - To search for information about a health praciitioner, enter 'Family Name' or 'Registration Number'. A maximum of 50 resuits will be E
Employer Senices retumed - complete more fields to narrow your search. )
gghgcli'f:“h Regulation The quickest and easiest way to search is by name and profession. Since July 2010, practitioners have been given a new

registration number, so registration numbers allocated to practitioners before 30 June 2010 will not be recognised in this Register.

______________________________________ These Registers do not hold information about health practitioners whose registration has been cancelled. Practitioners whose
Student Registrations registration has been cancelled are published in the list of Cancelled Health Practitioners.

Details of practitioner

Family name:

Given name:

Registrafion number: (?)

Health profession: (?)
| =

Principal place of practice

eﬂ. Lecal intranet | Protected Mode: Off dy v BIB% v p
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HPC app


-alliPhone = 11:41

! Raise a concern

How to raise a concern

Concerns about
another profession

Further information
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Key features of the National Scheme ////ﬂ\\\

Australian

e National system for health practitioner regulation g ;;gmy
e Applied National Law covering all registered health practitioners

e Ten (soon to be 14) National Boards set regulatory policy (largely) and
exercise regulatory functions

e AHPRA administers National Scheme and supports Boards - partnership
e Fundamental purpose of regulation unchanged:

— Patient and public safety (workforce objectives)

— Set standards for registration (licensure)

— Publish national registers (including conditions)

— Take action where concerns about conduct, performance or health

(notifications — different arrangements in NSW)

— Maintain high standards of education
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Ministerial Council

AHPRA Agency
Management Committee

National

Health Workforce

Advice
Accreditation Authorities National AHPRA National Office
Contract \
State/Territory/Regional _
Boards Support (AHPRA State and Territory

Offices
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National Boards

Registration 
Maintain national  registers (including student registers)
Standards (approved by Minco)
Register
Impose conditions
Approve programmes of study for registration
Oversee receipt, assessment and investigation, of notifications
Monitoring conditions, undertaking and suspensions
Establish panels to conduct hearings
health and performance and professional standards 
health matters for registered students
Refer matters to a Tribunal
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" COUNCIL ON CHIROPRACTIC @
EDUCATION AUSTRALASIA INC.

lian & New Zealand Podiatry
Accreditation Council
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. ay AUSTRALIAN
Australian . PHARMACY
Physiotherapy COUNCIL
Council

Australian Psychology
Accreditation Council

Australian
Z1l11E[® Nursing & Midwifery

[ Accreditation Council

Australian
W Medical Council Limited

OPTOMETRY COUNCIL

OF AUSTRALIA AND

NEW ZEALAND

ACN 074875111

ABN 38074875111

PO Box 185

Carlton South VIC 3053
Australia

Telephone +61 3 9663 2733
Web: www.ocanz.org
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Accreditation standard:

‘standard used to assess whether a program of study/education
provider provides a person who completes the program with the
knowledge, skills and professmna/ attributes necessary to practise
the profession in Australia’

Programs which lead to registration or endorsement of registration

Defines accreditation function:

— Development of accreditation standards

— Assessing programs of study and providers against standards
— Assessment of overseas authorities

— Assessment of overseas qualified practitioners




Workforce Implications



Issues and Solutions

Issues National Scheme

Barriers to mobility of health  Single registration allows

professions practice Australia wide

Inconsistencies in Nationally consistent

registration requirements registration types and
uniform standards

Workforce flexibility and Workforce objectives in

sustainability National Law

Public protection and patient New requirements and

safety higher bar

Limited national data Nationally consistent data

on regulated professions
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Summary

I chscidfing whrthisr & hasith pRCINGAS"S criminal history
s rokesyat b 1 prmcticn o their profsssion, the Soasd
will cormicier 1 10 darioes set out in this stancad.
Wirila every case wil need io be decided on an indvidual
basia_ these #0 facion prvide fhe besis for e Board's
CONSIHNTEION.

Scope of application

This siandard applies io.all spolcants and ol rgisinrmd
haaith pmctiforers. | doss not spply fo shudonis.

Requirements

In deciding whathar o haa'th prmcifoners criminal history
s redessart o the practics of theis profession, the Soaed il
consider o foliowing facion:

1. Tha naturs and gravity of tha ciionca or allagod
offonoa and fis reovance & hoalh pracion.
The more sarious fhae oflence or alisged oflence and
h groalnt 18 VoS 10 Mealh practics, ths mon:
waight fFat tha Boarm wil assgn io L

2 The period of ime since e heallh praciitionar
committed, o alkgedly commitisd. the oflancs.
The Boast wil genarly place gruater wiight on mom
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3. Wheihara finding of guit or 3 conviction was

oomsd for ihe offencs o 3 Chargs for th
offenca s St pending.

in considering tha misvance of tha criminal history

) panding chages

ol nonconiction chargsa; that is, chasges tal hawe
B rRaOh-ad otharwils BN By & COMWotion oF
Rinding ol guik, taking Imo Sccount i svalanilly
and source of contechual Imleemation that may

istration standards 77

2§

Wi anziascery o
Dot of
turrala

pinin why & nonconviction chargs did ol et
in 2 conviction or finding of Guilt
The santence Imposed for the offenca.
Thas weight tr Boged wil foc on 0 SEtencs wil
perally inCrass B8 the sigrificaned of tha senterce
incmases, inciding any cusindial period imposed
Thie S will 3150 CONAN any Miligaling ol
i I Soiencing, whnm reailabee, inchuding
uhaslion.

. Tha ages af Bha health practitionar and of

any victim at th Bms S health practibionar
Commition, or allsgedly COmmEtnd, $a ofanca.
The Bcass may place leas weight on offences
carmritind wher e aoplcant b younges and
particalerty Uncksr 16 e of age. Tha Bar may
B M WG O DABNCGS iNerhAng WCImS under
18 y0ars of 808 O oiF s WLNLSD Dirsons.

Whethar or not ihe conduct it consituied

ha offanca or o wiiich ha Changa retaims has
boan decrminaisod snos tha hagh practitionar
Commitiod, or allsgedly CommEtod, B8 offenca.
The Board wil genanmily place lass or na weight on
chences that e bean deciminaiaed snce the
haaith pemostionar comeTied, o Slegecly Commied,
tha oflence.

. Tha haatth practionor's Befawiowr Snco ha of the

committod, or allegedhy comaitind, Bha offenca.
Indications Fat tha oflence was an abermaiion and
evidence of good conduct o rehabiliaton since the
cammisaion, o aleged commisaion of the ofience.
wll 18 00 B0 B TEEQETENG 18ChY. Homthil, INdCations
that e offance is pan of & pares of behaviour wil
Innd 10 Nave (Mo Opposite effact.

The Nksiihcod of futurs thisst ic 3 pasisnt of S
haaith practsonce.

Tha Boasd is Teky o place sigrifican weigh an the
Bl of fubum Srmat b o patint or chnt of the
haaith pmostionar

Ay Informeation ghven by B health practiionar.
Ay il pecviced by S haaltn

B B EwpiGnatinn oF MBgEEng Tactees wil be
PvieBc by o Baaet srd tkon ints acoourt in
Coresicenng i hasith poctitoners crimieal Fistory

. Any othar matter that tha Boand considers miovant.

Tha B mily Lk el 50000 Sy O matiss hat
B considen mbosant io S appication or noliiogson.
A Board will nof recule an sppboant o regisiend
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Common Standards

1. Criminal history

2. English language
requirements

3. Professional Indemnity
Insurance arrangements

4. Continuing Professional
Development

5. Recency of Practice
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There are many players who need to act in relation to both concerns about practitioners and patient safety more widely. 
Two challenges: 
Bring greater clarity to the roles and responsibilities of different players.For example,  in Australia for educators and employers. The National Scheme now  places mandatory obligations on educators and employers to notify the regulator if they have concerns about the conduct or impairment of students or practitioners.
Much debate about this but arguably does require far greater clarity about their governance responsibilities vis a vis that of the regulator. 
2.	Second challenge is how the efforts of these different players should be joined up.
Interesting examples in the UK of early warning systems to spot failing NHS trusts early -  far grater data sharing and data mining among professional regulators and system regulators.
UK NMC has set up the critical standards intervention system to (CSI) to help develop our means to identifying potential systemic failures in health organisations. 
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Mandatory notifications

Health Pra TTO
Regulation Agency

Practitioners and employers must report a registrant who they
believe has engaged in notifiable conduct (some exceptions)

Belief formed through the practice of the profession

Notifiable conduct is:

— practising while intoxicated by drugs or alcohol
— engaging in sexual misconduct in professional practice

— placing the public at risk of substantial harm through a physical
or mental impairment affecting practice

— placing the public at risk of harm through a substantial
departure from accepted professional standards

Educators — obligated to report significant student impairment and
serious criminal matters




Implications for Overseas Recruitment // \\
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Single national registration
— Mobility for general registration
— Single registration number
— One set of national registers — with conditions

National Board as registration body
— AHPRA administers in conjunction with boards

National registration standards
— English language skills

Accreditation authority as assessing authority for general skilled
migration
— ANMAC - nurses and midwives

Move to on-line services

National consistency
— Work in progress
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www. ahpra.gov.au
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