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Greetings from Australia!
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Presenter
Presentation Notes
Just in case you haven't been to there, here are two images of Australia.It is 16700 kms away.Sydney – probably needs no introductionMelbourne – where AHPRA is based.And in case my presentation becomes boring, I have put some more of my pictures of Australia as I go through my presentation.



Why is this an important topic?

• New challenges for regulation of 
health professionals:
–Technology
–Health care failures
–Understanding of patient safety
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Why is this an important topic?Health care is rapidly evolving and technology creates many challenges



Shared responsibility for patient safety
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Why is this an important topic?This is a simple question to answer because we know that a safe health care system requires action on the part of many players, as illustrated in this slide.Working well with others is not just desirable; it is essential for ensuring that there are not unmanaged risks for patient safety. In exploring the issues,  I will draw on a number of examples of our experience in Australia in AHPRA as the national body which administers regulation of health practitioners in Australia.We are a relatively young organization – 6 years old – so I am sure there is much to learn from others at this meeting too.But first, let me tell you a little about Australia and our context for regulation.



Australia
• 23 million people
• Federal system of government
• 8.8 % GDP on health 
• Joint national and state funders
• 70% public – 30% private mix
• Good health status overall
• Major gap for indigenous health
• Mal-distribution of workforce
• International health workforce
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Land mass the size of Highly urbanised population – hard to get practitioners in rural and remote areas.Complex roles for governments in funding and managing health services – can be pretty confusing for patients and their families and often highly politicised as to who pays what and whether enough is being paid. A familiar debate in many countries I am sure82.2 years life expectancy – ATSI life expectancy more than 10 years lessOECD average – 8.9% just below



Patient safety and workforce have driven 
significant national reform of regulation

Presenter
Presentation Notes
Over the past six years there has been major reform to the regulation of health practitioners in Australia.Driven by three major trends:Workforce: ensuring that regulation enables the required health workforce and does not create unnecessary barriersNational standards creating national mobility: The importance of people being able to work where they are needed Raising the bar: As in many health systems, a number of health services failures which led to demands to a stringer focus on patient and public safety in the way we regulateChanges in Australia represent a once in a generation transformational change – unusual in regulation because much change is often incremental



Over 630,000 Health Practitioners 
regulated nationally  

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 

11.Aboriginal and Torres Strait
Islander health practitioners

12.Chinese medicine 
practitioners

13.medical radiation 
practitioners

14.occupational therapists 

2018 (subject to legislation)
1. Paramedics
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Statutory regulation: registration using a legislative base Title protection rather than scope of practice Enforceable requirements for entry to the professionSetting educational requirements and standardsStandards of practice  Regulating conduct, (performance and health)Restrictions necessary to protect the public (protective jurisdiction) Range of professions
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As I am sure is the experience of many in this room, much of what we do in regulation is subject to considerable public scrutiny and media comment, not always fair or well informed.Here is a recent cross section from the Australian print media.This underlines the significant public interest in how we all do our job and the importance of the issue that are at stake particularly in terms of patient and public safety.



We all regulate in different ways but with a 
common focus

People

PlacesProducts
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Not all countries regulate in the same way.I am aware that in this room are people who work in many different regulatory systems around the world, which are organized in different ways.Recognizing this, at its core there are typically three major areas in which regulation in health focuses:The people who deliver health care – this can be through statutory regulation, employer and professional codes of conductsThe places in which health care is delivered such as hospitals and clinics – this can be through accreditation and inspection based approachesThe therapeutic products that are used such as medicines and devices – this can be through licensing and standards based approaches



Pharmacy regulation in Australia
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Let me go further and give you the example of how we regulate pharmacy in AustraliaThe regulation of pharmacy in Australia can be broken into three different types of regulation:Those that regulate the pharmacists as practitioners (‘the people’).Those that regulate the pharmacies, whether they are public pharmacies within our hospitals or private pharmacies in the community (‘the places’) .Those that regulate the pharmaceuticals and medicines (‘the products’).Each of these regulators have an important job to do in protecting the public and supporting  quality health care.   However, their roles can overlap and their approaches can conflict.  For example, the Commonwealth Government as the public funder could decide to introduce a new policy to allow community pharmacists to prescribe a limited number of medicines to allow better access for people to timely health care.  However, this policy change and direction may be of little value unless two other regulatory decisions occur: The Pharmacy Board of Australia provides a mechanism to endorse only those pharmacists (‘the people’) with the necessary education and competence to prescribe a medicine.  State and Territory governments, who govern the laws on prescribing  (‘the products’)would need to  amend their regulation to allow pharmacists to prescribe a medicine within their state or territory.  This example shows that the actions of one regulator can affect the regulatory approaches of other regulators, even where the boundaries of their regulation seem clear cut.    



Regulation in Australia is a crowded field
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In Australia, the regulation of people, places and products looks something like this!I am not really expecting you to see the detail but the key point I want to make:There large number of entities involved in regulationThey differ in where they focus in terms of individuals vs the organisationThey further differ in their focus on minimum standards versus continuous improvement.What does this picture look like in your country?



Five risks created by multiple 
regulators

1. Separate and overlapping 
responsibilities

2. Risk of things falling 
between the cracks

3. ‘Blindness’ to the work of 
other regulators

4. Burden and cost to the 
regulated

5. Hard for the public– who 
does what?Sunrise in Perth, Western 

Australia
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A number of challenges emerge in an environment where there are multiple agencies with responsibilities for regulating people, place and product.Firstly, as illustrated in my pharmacy example, there are both separate and overlapping responsibilities. Important policy  goals may be harder to achieve, or indeed not achieved at all, in the way these responsibilities work.Secondly , there is a risk that important safety issues may be missed because they don't neatly fall into the responsibility of a single regulatorThirdly, a regulator may only focus on the issues within their purview and fail to see wider concerns. We call that 'looking down your straw' and there are examples in Australia of where there have been parallel investigations of health services and individual practitioners with no knowledge of each process. Fourthly, those who are subject to regulation may have additional compliance costs associated with the  requirements of different regulators. In Australia, this is a a frequent complaint of the educational sector who have to meet a range of requirements in relation to course accreditation.Fifthly, it is confusing for the public to know with whom they should raise a concern



What can be done to reduce 
risks?

• Build shared understanding
• Share data to better understand 

risks
• Become more transparent
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So it is not hard to see the challenges of these complex regulatory arrangements.What is far more important are the steps that can be taken to reduce the risks of the regulatory system not working as a whole.I want to give three examples of practical steps we have taken in the Australian context to:Build shared understanding of how we work and use our enforcement powers as a regulator of health practitionersShare learning from our data to better understand risks which may require attention from multiple playersBecome much more transparent in our work.Although these have been applied in an Australian context, I believe they can have wider application.



Our regulatory principles define our 
approach to using our powers 

• Focus on public protection
not punishment 

• Identify and assess risks
• Take timely action
• Use minimum regulatory 

force to achieve outcome
• Work with others
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We  havwe developed a swt of regulatory principles which set out our approach to exercising our powers under our legislation. There are 8 principles and we have worked hard to make sure they are actionable.An important part of buikding shared understanding  of how we work in three areas:Protective not punitive focusUse of minimum force to achieve the app[ropriate regulatory outcomeImportance of a focus on risk.
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We can see that male dental practitioners are 2.5x more likely to receive a notification than female dental practitioners.There is also a very clear trend of increasing risk of receiving a notification with increasing age. Where those over 45 years old are more than twice as likely to receive a notification as practitioners aged 25-34. These gender and age patterns are also observed in most of the other professions that AHPRA regulates.



Some questions of interest

Bondi Beach, Sydney

• What are the characteristics 
of high-risk practitioners?

• Which patients are most at 
risk of harm?

• Which health care settings 
create the greatest risk?

• Which procedures create the 
greatest risk?

• What interventions can 
reduce risk?
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The characteristics of high-risk practitioners?�The patients who are most at risk of harm?�Which health care settings create the greatest risk?�Which procedures create the greatest risk?
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My final example is the question of transparency.In Australia, we have now made it possible to search for information from a single website about every one of the 630,000 registered health practitioners in Australia, as you can see here.We also publish information on line about any restrictions on the registration of a practitioner – here is an example of a nurse subject to additional supervision requirements due to concerns about her performance.I would offer three comments:1.Live debate about where the public interest lies in how much infomration is published particularly about disciplinary matters. Imporatnt to get the right balance of priavcy and openess right but my view is that public intereste best served by greater transparency not more secrecy.2. This is a largely unknoiw resource to the comunty3. How we use iot to alert others in the sytem is impiratnt  



What can regulators do?
• See yourself as part of a 

system
• Harness role of all players 

and collaborate
• Simplify points of entry for 

complainants
• Develop ways to share

information
• Communicate what you can 

and can't do
Sydney coastline at sunset
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Effective regulation requires collaborative efforts in relation to the regulation of people, places and products if we are to ensure patient and public safety.So, in conclusion, my tips are as follows:Improving alignment between regulators with different but complementary roles is challenging.Progress in alignment when regulators work together to share information, reduce complexity and become responsive to risk.



What lies ahead – towards leading regulatory 
practice?
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12th International 
Conference of Medical 
Regulation
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