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Overview

 We have now passed three full years of operation of a
novel national scheme

* Four partially regulated professions joined the first 10 in
2012 so now close to 600,000 practitioners and more
than 120,000 students

e Themes from the outcomes of reviews
* Proactive changes being implemented

e Independent review of the scheme underway



What's different?

Objectives of the National Law

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, responsive and sustainable health
workforce and enable innovation

One law and 14 National Boards who have regulatory
governance role with a separate single body to administer the
scheme, AHPRA



Why is it different?

S oo « Jan 2006 - Productivity
Commission report
e March 2008 - COAG

Australias decision to establish a
Hea]th Productivity national scheme
Commission . _
Workforce | Rescarh Repor 1 July 2010 - National

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

22 Dreembes 2003




Evolution of previous state/territory based bodies to
National Scheme

Pre-2009 Regulatory Board Landscape Under National Scheme

National Nursing & Midwifery Board

Nurses & Midwives NSW VIC QLD WA SA TAS ACT NT

Medical Practitioners NSW VIC QLD WA SA TAS ACT NT

Nsw | vic [ Qb [ wAa | sA [ TAS [ ACT | NT
- 1
Psychologists NSW ViC QLD WA SA TAS ACT NT

‘ NSW ‘ QLD | VIC, TAS, ACT Regional Board ‘ WA, SA, NT Regional Board

National Physiotherapy Board |

Physiotherapists NSW VIC QLD WA SA TAS ACT NT

Pharmacist NSW VIC QLD WA SA TAS ACT NT
. NSW* QLD?! WA? TAS! ACT!
Dental Practitioners NEwa ViC oLD: WAL SA TASE ACT! NT
. NSW?2 QLD? WA? SA TAS? ACT?
Optometrists o VIC oLD? WAZ SA Tasz | ACT2 NT
Chiropractors NSW VIC QLD WA
SA3 T/;S AST NT?
Osteopaths NSW VIC QLD WA
Podiatrists NSW VIC QLD WA SA TAS ACT UR*

new professions joined in nder National Scheme

Aboriginal and TSI
Practitioners

Chinese Medicine Practitioners

Medical Radiation Practitioners

Occupational Therapists

(1) NSW, QLD, WA, TAS and ACT all maintained separate dental technicians and dental prosthetists boards and/or committees in addition to dental boards (2) NSW, SA and WA maintained optical dispensing
boards and/or committees in addition to optometry boards (3) SA, TAS, ACT and NT maintained combined osteopathy and chiropractic boards (4) UR = jurisdictions where the profession did not have a designated
&gistatomlicdusivgpabmmission: Australia’s Health Workforce — Productivity Commission Research Report (2005) and AHPRA Annual Repofl@0e.0Fib state/territory boards that existed pre-2009 are not shown above



National Boards

Mr Peter Pangquee,
Chair, Aboriginal and
lTorres Strait Islander
Health Practice Board of
Australia

o)
W‘b"'“\;l'-‘\ , "

Dr John Lockwood AM,
Chair, Dental Board
of Australia

Dr Lynette Cusack

Chair, Nurémgmi- i
Midwifery Rnard nf

Professor Charlie Xue,
Chair, Chinese Medicine
Board of Australia

Dr Joanna Flynn AM,
Chair, Medical Board
of Australia

Dr Mary Russell, Chair,

Occupational Therapy
Rnard nf Australia

Dr Phillip Donato OAM,
Chair, Chiropractic
Board of Australia

Mr Neil Hicks, Chair,
Medical Radiation
Practice Board of
Australia

Mr Colin Waldron,
Chair, Optometry Board

nf Australia

Dr Robert Fendall, Chair,
Osteopathy Board of
Australia

Ms Cathy Loughry,
Chair, Podiatry Board
of Australia

Adjunct Associate
Professor Stephen
Marty, Chair, Pharmacy
Board of Australia

Mr Paul Shinkfield,
Chair, Physiotherapy
Board of Australia

Professor Brin
Grenyer, Chair,
Psychology Board
of Australia



Distribution of registrations by practitioner/state

There are nearly 600,000 registered health practitioners in Australia. The below table shows the distribution of registrants by
practitioner group and jurisdiction.

Total Registrants at 30 June 2013

5,000 —

>25,000 25 000

<5.000

TOTAL

Nurses & Midwives

Medical Practitioners

Psychologists

Pharmacist
Physiotherapists
Dental Practitioners
Occupational Therapists
Medical Radiation Practitioners
Optometrists
Chiropractors
Chinese Medicine Practitioners
Podiatrists
Osteopaths

Aboriginal and TSI Practitioners

* 11,134 health practitioners are registered with AHPRA but are practicing overseas. Sources: AHPRA Annual Report (2012-13)

TOTAL

592,470*

345,955
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Practitioners by profession

1in 20 working
Australiansis a
registered health
practitioner

O T o TR 1111114444441 Wl
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Structures and governance

While having no formal
governance role, a Forum

Australian Health Workforce Ministerial Council

fund the gperation of the
Natiorjal Scheme,

\ as 10

J

of all National Board (8 State/Territory Ministers + Commonwealth) Agency
Chairs meets regularly to Management
discuss National Scheme Queensland New South Wales Victoria Western Australia ! g ;
issues : : _ . | Committee
Northern Territory South Australia Tasmania ACT !
a4 ™\ l
1
A ditati National Boards (x 14) |
ccreditation I S I . Medical N & Physiotherapist o i
Authorities = el I Chiropractors I I Pracfitiltfr?ers I I M?dr\?v?\fes I ysmserapIS I I Osteopaths I I Podiatrists I —I'
<nr : . 1
(X 14) I _ Me_d_ical | I Pralzteit?tt)illers I R’\gzid;iiln I O?ﬁ:ﬁ:;:g{;al I I Optometrists I I Pharmacists I I Psychologists I :
Practitioners :
: \_ — 1 .
! I — | Australian
! 1
L ; o] ; ol ! Health
Each National Board is National Board State/Territory and Regional Boards (x 21) ! .
I’ESpOnSilble for Setting CO mm ItteeS (X 62) « some professions have established state/territory and/or regional boards to which they have delegated powers :_ T PraCtltl On er
practitioner registration e — Psychologisis Nroee & i T Regulation
. « each National Board has at least cal Practitioners Physiotherapists Qe LU BRI !
fees, Whllbh are used to one committee, some have as many ﬁf’;ﬁg: uiv/\ics_r/-)\ (VIC only) é’:jg\rl]}féga:d; (3/55'7\2;‘ rz‘TSMAcST/; i Ag en Cy
1
1
1

including AHPRA
1

Where e$ltablished,
members of State and

----- Territory Boards are-

appointed by the State or
Territory Minister (e.g.
Medical Boards)

State/Territory and Regional Committees (x101) ]

State and Territory Boards operate
under delegated decision-making

powers from National Boards

Sources: AHPRA Annual Report (2012-13) and COAG Intergovernmental Agreement for a National Registration and Accreditation Scheme for the Health Professions (2008).




Accrediting bodies

« Australian and New Zealand Osteopathic Council

« Australian and New Zealand Podiatry Accreditation Council
» Australian Dental Council

« Australian Medical Council

» Australian Nursing and Midwifery Accreditation Council
» Australian Pharmacy Council

» Australian Physiotherapy Council

» Australian Psychology Accreditation Council

* Council on Chiropractic Education Australasia Inc.

* Occupational Therapy Council

e Optometry Council of Australia and New Zealand

« Accreditation Committees — ATSI health practitioners, medical
radiation and Chinese medicine



Achievements of the Scheme

« strengthened public protection,
« mobility of registered health practitioners,

e (greater consistency in registration and accreditation
standards,

e (reater & increasing cross-profession collaboration,

« collaboration with key stakeholders, e.qg.
— Community Reference Group
— Accreditation Liaison Group

« national online registers to better inform consumers and
employers



Harmonising R

Authority

This stanciur has been approved by the Austmian Healfy
\Woriforme Minisieal Councilon 31 Mash 2010 puesant
i Haith Aractiinnar Roguiation Nabonal L £000)
{the Hasiona Law) with appeoval isking affoct from 1 Juy
200

Surnmary

A1 intnmarionaBy uaified appicant for mgistration as
an opimest, o appicants o sgErEon whe did rot
Complstn thar secondary sdunation in Englsn mist b
bk b s iats that sy v th neosssary Engian
lorguage skils for egisiruSion. Al oppkcants must bo abis
i demonsimie Engliah language skl ai IELTS academic
Vo ¥ 0 the sxuivlient, aret actieve 10 recuimd
minimum acom in sach componant of he [ELTS academic
el or DET fst ‘TaSniSons”, baiowl.

Tast mauls Must bo obisnod wWiln fet: Yoo prior
b0y apphying o Pegistration. The Board may grant an
mmamption in spachiod cisumatrces.

Scope of application

Thia stanced apphes 1o 5 apgscants ko ikl
Tegisiration. it cosa ot apply 1o sLcen.

Requirements

An appicant for FEgISYalion 23 an Opiometriol who
*  animenasonally quaied sopioant; of

= anappkcart who has gracuaied from an
BprOved progim of sty Bul die not undenzsn
and comphetn Their secondsry education in
Englsh and in any of he countriea specified in
Examption 1 balow

st submi avidence of soondany education, oF ETENGE
for evionnoe 10 be pevided (i e Case of tel rosuns),

1 e misvant Boad of compatency in Engiish language
nkii.

2. Tha ioliowing tesis of English nguage proficiency am
aocapied by th Boam for e purpose of mesting this
mandan:

@ the ELTS seuminalion (academic modue)
Wil & Finimwm scom of 7 in sach of tha four
COmponent (Rstaning, MEcing. wiTEng and
spoakingk; or

completion and an overall pass In the OET
only i ach of e four

gistration standards

3. Fssuits must hiowe ten cévisined wi
priow 10 applying for registmtion. An
Tiest Fnpost Fodm mas: M6 i (ars ok mary be
nevaphod 5 rovont If sooomparied By ook that &
concidate:

5 has potvely mainiined ampioyment 2 o
reginiond haalh prnctitioner using English 2a
primary language of praciios in o coundry shes
English is the natve or find nguage; or

=

15 8 miaere mtucent and Nas Do continnusly
e i 30 Appad progrn of Mty Sincs
th o relt wus chtained.

4. Fesults temany of he Englsh Bnguage axaminations

e abows must be ofininod i one SRINg.

E. The sppiicant i reaponsibio jor the coat of English

sty

B, Tha appiicant must maks Smargamants for fost man

i b peowided directly io fhe Scard by $w lesting
autnorty, for esampls, by a0oure imemet iogin.

Exemptions

The Boast mary grant an assmption from ihe
OIS WO T OEEECHNT PAowitea dvionnoe
that:

5 iroy undentock and comgpisied secordary
oducation that was taught and aasemed in
in ona of e countries lsted baiow wham English
18 tha natis o fiest Imnguage: and

bj the apgiicant's indlery cusiifcations in e mievart
prrfsamional chaciping wenm gt and mased
in English in o of the counties Ened beiow.
whaem English is 7 raathve o et lnguage:

*  Ausinlia

* Corads

®  New Zealsnd

*  Fspublic of imiand
+  South Alcs

*  Linind Kingdom

2. The Soant mary gram an awsmption whan an

appinant apples for lmind rgsyaton i apecial
ciTumstances, st o

&) 't porform & demonsiration in olinial echnicues

Criminal history

English language
requirements

Professional Indemnity
Insurance arrangements

Continuing Professional
Development

Recency of Practice

Codes and Guidelines
» Advertising

« Mandatory reporting
' « Conduct




Reviews

Productivity Commission Report

« Commonwealth report finds existing
state/territory-based regulation was
inflexible, inconsistent and inefficient
across states and territories —
recommends establishing a single
national scheme

* 90 separate regulatory agencies were
operating, lacking coordination,
collaboration and integrated approaches

2005

2008

COAG National Agreement

* COAG agrees to establish a single
National Registration and
Accreditation Scheme to cover nine
professional bodies across all states
and territories

» Envisioned AHPRA would improve
workforce mobility, introduce uniform
standards, increase registration and
notification efficiency, increase
professional collaboration and
improve transparency

AHPRA Begins Operations

« AHPRA begins regulatory
operations in July 2010,
replacing over 90 boards and
38 different administrations

« Initially covering 10
professional groups, AHPRA
has now expanded its role to
cover 14 health practitioner
groups

2010

2011

Federal Senate Inquiry

« Less than a year into operations, the
Senate held an inquiry into the
capacity of AHPRA to administer
national registration of health
practitioners in response to frequent
complaints about delays and
inefficiencies. The report outlined
significant flaws in the implementation
process of the new National Scheme.

Queensland Forrester Report

« Independent review commissioned by QLD
Government (funded by National Medical
Board) finds delays, inconsistency and poor
predictability of outcomes were resulting in
notification processes not adequately protecting
the public

« Announces creation of Health Ombudsman (to
commence July 2014) with
notifications/investigation functions back to

state-level
2013 (April)

2013-14

Victoria Parliamentary Inquiry

* A third public inquiry in as many
years has been launched by the
Victorian Government into
AHPRA's performance, cost
effectiveness, regulatory efficacy
and ability to ensure public safety
in its regulation of health
practitioners

Sources: Productivity Commission: Australia’s Health Workforce — Productivity Commission Research Report (2005); Senate Finance and Public Administration References Committee
— The administration of health practitioner registration by AHPRA (2011); Forrester et al. Final Report: Chesterman Report Recommendation 2: Review Panel (2013).



Size and scale of regulatory activity across professions

I Registrations by Health Practitioner Group | I Notifications by Health Practitioner Group (NSW included) |
400,000

5,000
4,500

Nurses and midwives
together with medical

350,000 -

Nurses and midwives

300,000 g i rselse] 4,000 and dental - _
! practitioners acgount for practitioners account The dental profession has the
75% of all registrants 3,500 forover 85% of all  —  highest average number of

250,000 notifications __notifications per practitioner,

with medical radiation
practitioners having the |
lowest average

3,000
2,500

200,000

The smallest six
professions together —— 2,000
account for just 3.2%
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100,000 of registrants 1,500 The smallest nine professions
1,000 together account for just 3.9%
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80% of AHPRA's notifications do not met the risk threshold for action under the
Sources: AHPRA Annual Report (2012-13) National Law, resulting in either no further action being taken or the case being

referred to an external health complaints entities (e.g. a Health Services
Commissioner)



KPIs for management of Notifications

Immediate action
Assessment Action

bRl Investigation ‘. Panel
H [[s] h r|5k/ pf'O_CE_SFi with hea th KPI: invesgtigatiun completed KPI: hearing
low risk Complamts entity 80% within 6 manths completed
95% within 12 months 100% within
100% within 18 months 6 months of
decision to refer

Health/performance Tribunal

assessment KPI: tribunal
KPI: health assessment hearlng. re.ferral
100% completed within & months ~ 100% within
KPI: performance assessment 4 m_or,‘ths of
100% completed within 12 decision to refer
months
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No further action

KPI: No KPI

Most matters decided by Boards within 90 days
of receipt

Board action

KPI: National Board decision to take action
60% finalised within 60 days

100% finalised within 110 days

Board decision




Evolution of the sc

AHPRA focused on overcoming its
establishment challenges and
operationalising the National
Scheme

Senate
Inquiry

Rapid
establishment

heme

KPMG strategic

Improving
regulatory
performance
and stakeholder
engagement

assessment of Organisational
AHPRA change: clarify
organisational organisational
Four new structure roles and
profg;smns purpose
join
National
Scheme Victorian
Parliamentary
Queensland Inquiry Report
Forrester
Report
2014
Review & Restructure
2010-13

Establishment

2010
AHPRA Launched

Future 2>
Performing

> Performing >

> Norming

)




Achievements
Issues

Remove barriers to mobility of
health professions

Reduce inconsistencies in
registration requirements

Enhance workforce flexibility
and sustainability

Restrictive scopes of practice

Strengthen public protection
and patient safety

Accreditation models highly
variable and without
consistent/ clear legislative
base

Improve workforce data

National Scheme

Single registration allows
practice Australia wide

Nationally consistent registration
types and uniform standards

Workforce objectives in National
Law

Title protection model with very
limited practice restrictions

New requirements and higher
bar

“Independent” accreditation
model exercised under
legislation

Nationally consistent data on
regulated professions



Our approach to the review

 We see the National Scheme is working and is a viable model
for the future.

 There are areas for improvement and those recommended
will be supported by evidence.

 We aim to provide an agreed view of the issues.

o |f there are areas of difference, these will be clearly
identified.

» Solutions focussed - we do not propose problems without
solutions.

 We want to guard against further fragmentation, particularly in
relation to complaints management.

 We are identifying what can be done administratively and will
only advocate for legislative amendments where they can be
supported by clear evidence.



Key issues for the review

Effectiveness — consistent public
protection combined with enabling
workforce flexibility

Efficiency — reduced costs and
reasonable timeframes

Tranparency — particularly for notifiers
and also for registrants (funders)

Clear accountability and simpler
governance

Balance btw professions power and
community voice

Consistency of accreditation

Sustainability particularly for smaller
professions and those contemplated
for regulation




