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Now we are one...
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What is regulation 
The National Scheme
Set context of global reforms in regulation
Some shared challenges




Health practitioner regulation

• Licensing of health professionals using 
a legislative base  

• Enforceable requirements for entry to 
the profession

• Set standards of practice  
• Regulates conduct, (performance and 

health)



Long and Proud History

• 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

Former Tasmanian 
Medical Council



Recent History

• Jan 2006 - Productivity 
Commission report 

• March 2008 - COAG decision 
to establish a national scheme

• 1 July 2010 - National 
Registration and Accreditation 
Scheme starts (WA – 18 Oct 
2010)



Global trends in regulation

• 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!

• Eight State and Territory 
based arrangements 

• >85 health profession 
boards

• 65 Acts of Parliament

• 38 regulatory organisations

• 1.5 million data items from 
85 sources

• One national scheme

• 10 health profession 
boards (soon to be 14)

• Nationally consistent 
legislation (largely)

• One national organisation

• National on line registers



Health Practitioners 

July 2010
1. chiropractors
2. dental care (including dentists, 

dental hygienists, dental 
prosthetists & dental therapists),

3. medical practitioners 
4. nurses and midwives
5. optometrists
6. osteopaths 
7. pharmacists
8. physiotherapists
9. podiatrists
10.psychologists 

July 2012
1. Aboriginal and Torres Strait 

Islander health 
practitioners

2. Chinese medicine 
practitioners

3. medical radiation 
practitioners

4. occupational therapists 



How many registered practitioners in Australia?



How many students in Australia?



National Registration and Accreditation Scheme

Health Practitioner Regulation National Law 2009

• Protection of the public
• Workforce mobility within Australia 
• High quality education and training
• Rigorous and responsive assessment of overseas trained 

practitioners
• Facilitate access to services in accordance with the 

public interest
• Enable a flexible, responsible and sustainable health 

workforce and enable innovation



Guiding principles

• 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 
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Key features of the National Scheme

• National system for health practitioner regulation

• Applied National Law covering all registered health practitioners

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

• AHPRA administers National Scheme and supports Boards - partnership

• 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 (accreditation authorities)



Shared regulation  

Accreditation
AuthoritiesAccreditation Authorities

National
CommitteesNational 
Committees

Advisory CouncilHealth Workforce 
Advisory Council

National
Boards

AHPRA Agency
Management Committee

AHPRA National Office

State/Territory/Regional
Boards Support

Contract

Ministerial Council

AHPRA State and Territory
Offices

Advice
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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





Accreditation Functions
• 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 professional 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

Barriers to mobility of health 
professions

Inconsistencies in 
registration requirements

Workforce flexibility and 
sustainability 

Public protection and patient 
safety

Limited national data

National Scheme

Single registration allows 
practice Australia wide

Nationally consistent 
registration types and 
uniform standards

Workforce objectives in 
National Law

New requirements and 
higher bar

Nationally consistent data 
on regulated professions



Registration standards 

Common Standards

1. Criminal history 
2. English language 

requirements 
3. Professional Indemnity 

Insurance arrangements
4. Continuing Professional 

Development 
5. Recency of Practice



Shared responsibility for patient safety

Community

Practitioners

Employers

Educators

Law

Regulators

Indemnity 
Organisations
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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

• 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

• 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



www. ahpra.gov.au
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