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About us

The Australian Health Practitioner Regulation Agency [(AHPRA) is the national organisation responsible for
implementing the National Registration and Accreditation Scheme (the National Scheme) across Australia,

in partnership with the National Boards.

The National Scheme aims to protect the public

by ensuring that only suitably trained and qualified
practitioners are registered. It also facilitates
workforce mobility across Australia; the provision

of high-quality education and training of health
practitioners; and rigorous assessment of overseas-
trained practitioners.

Guided by a nationally consistent law, AHPRA and
the National Boards work to regulate the health
professions in the public interest. This includes
registering practitioners who are suitably trained and
qualified to provide safe healthcare, and investigating
concerns about registered health practitioners.

AHPRA's responsibilities

» To support the National Boards in their primary
role of protecting the public.

» To publish a national register of practitioners
so important information about the registration
of individual health practitioners is available to
the public.

» To manage the registration and renewal
processes for health practitioners and students
around Australia.

» On behalf of the National Boards, to manage
investigations into the professional conduct,
performance or health of registered health
practitioners, except in New South Wales (NSW)
where investigations are carried out by the NSW
Health Professional Councils and the Health
Care Complaints Commission. In Queensland
this may also be undertaken by the Office of the
Health Ombudsman.

» To work with the Health Complaints
Commissions to make sure the appropriate
organisation deals with community concerns
about individual registered health practitioners.

» To support the National Boards in the
development of registration standards, codes
and guidelines.

» To provide advice to the Australian Health
Workforce Ministerial Council about the
administration of the National Scheme.

Our regulatory principles (Appendix 1) underpin
the work of the National Boards and AHPRA in
regulating Australia’s health practitioners in the
public interest. The principles foster a responsive,
risk-based approach to regulation across all
professions within the National Scheme.

The National Boards

The National Boards are responsible for regulating
registered health practitioners, protecting the
public, and setting the standards and policies that
all registered health practitioners must meet. The
14 National Boards are:

» Aboriginal and Torres Strait Islander
Health Practice

Chinese Medicine
Chiropractic

Dental

Medical

Medical Radiation Practice
Nursing and Midwifery
Occupational Therapy
Optometry

Osteopathy

Pharmacy
Physiotherapy
Podiatry, and
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Psychology.

Our vision

The National Registration and Accreditation Scheme
Strategy 2015-2020 sets out our vision, mission and
strategic priorities. The strategy has been jointly
developed by AHPRA and the National Boards and is
available at www.ahpra.gov.au/about-ahpra/what-
we-do/nras-strategy-2015-2020.aspx.
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Performance summary

657,621 health
practitioners in 14

professions registered in
Australia in 2015/16

There were almost 20,000 more
registrants in 2015/16 than last
year (up from 637,218)

— ™
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65,274 applications for
registration received
across all professions

Registration

153,710 students
studying to be health
practitioners through
an approved program

of study or clinical

training program

66,698 domestic
and international
criminal history checks
undertaken

3,275 (4.91%) of these found
disclosable court outcomes,
which resulted in limitation

of the registration of

10 practitioners and refusal
of registration in 1 case.

Statutory offences

1,013
advertising-related
complaints received;

374 were closed

m s m

15 offence complaints
relating to practice;
15 were closed
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288 offence complaints
received relating to title
protection; 194 closed

11 cases of falsely
claiming to be a
registered health

practitioner successfully
prosecuted before
the courts

v
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94% of practitioners

completed the online

workforce survey that
was sent out on renewal

98% of nurses and
midwives now renew and
complete their annual
registration online

——

Monitoring and compliance

2,532 practitioners being
monitored for health,
performance and/or conduct

W
1))

Launched a National
Restrictions Library, which
currently contains
73 restrictions (conditions
and undertakings) used
across all regulatory
functions



Note: all totals and percentages in
this section are inclusive of AHPRA
and NSW data

1.5% of 657,621
practitioners were the
subject of a notification

10,082
notifications
in 2015/16

81% of finalised ‘immediate
actions’ - for the most serious
risks to public safety - led to
restrictions on registration ®

¢ Restrictions include suspension, conditions,
undertakings or surrender of registration.

Notifications

19.7% increase in
notifications lodged

102 appeals lodged in

tribunals about Board

decisions made under
the National Law

17.7% increase in mandatory
notifications

18.3% increase in notifications
about medical practitioners

Of the 63 appeals that were
finalised, 88.9% resulted in no
change to the Board decision
as an outcome of the appeal
(21 where the original decision
was confirmed, and 35 where
the appeal was withdrawn)

 §

13.2% increase in nursing and
midwifery notifications

53.3% of notifications
were about medical
practitioners, who
make up 16.3% of
total practitioners

Of the health, performance and
conduct matters decided nationally
by tribunals this year, 86.6%
resulted in disciplinary action

AHPRA: Supporting the National Boards

93% of health practitioners
responded with ‘satisfied to very
satisfied” when asked to rate their
interaction with our customer
service teams

Qur customer
service teams
resolved 93% of
telephone calls
at first contact

Z

76 requests

received for access

to registered health
practitioner data I
and information for

research purposes

AHPRA received up to
1,480 phone calls and
175 web enquiries each
working day, and close
to 5,000 calls daily in
peak times

This year, there
were a total of 623
appointments made:

106 Ministerial
appointments of National
Board members

Our 15 websites
received more than
11.2 million visits

in 2015/16 and more

247 National Board
appointments of National

Committees

60 Ministerial
appointments of STR’
Board members

210 National Board
appointments of STR
Committee membership

than 53.7 million
page views

175 freedom of
information applications
were finalised

*State, territory or region
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Introduction

The regulation of almost 660,000 registered health practitioners across 14 health professions and a
federation of eight states and territories is a large and important task.

Our number one priority is patient safety while
enabling a competent and flexible health workforce
to meet the current and future health needs of the
Australian community.

The National Registration and Accreditation Scheme
(the National Scheme) means different things to
different people.

The community has access to registered health
practitioners who must meet national registration
standards. It also means being able to easily view
information about each registered practitioner on our
public online register.

Most health practitioners can register once, renew yearly
and practise anywhere in Australia.

For Australia, it means a national data resource to inform
workforce planning and strategy development, and
evidence-based approaches to risk management and
policy implementation.

Since the National Scheme began six years ago, AHPRA
has, with the National Boards, worked relentlessly to
improve how we do things. The past year has been no
exception. We have continued to focus on the timeliness
of our management of notifications and we have
implemented actions to improve how we communicate
with both notifiers and practitioners. We have streamlined
our processes for registration and renewal. We have

also strengthened our community and professional
partnerships. We have worked closely with National
Boards and their committees to ensure both timely and
effective regulatory decision-making, consistent with our

shared regulatory principles and our commitment to being
a risk-based regulator.

In August 2015, we welcomed the release of the
independent review of the National Scheme, which
recognised its ‘unique and substantial achievement’
and noted overwhelming support for its introduction.’
The review’s final report, and the formal response from
Health Ministers to its recommendations, provided

a positive and solid foundation for the next phase of
our work. In particular, Ministers asked that we focus
on improving our responsiveness to consumers and
take further actions to increase the efficiency and
effectiveness of the National Scheme.

In its November 2015 review of the quality of healthcare in
Australia, the Organisation for Economic Co-operation and
Development (OECD) highlighted that Australia’s national
system for regulating 14 health professions makes
Australia a leader among OECD countries.

We are proud that, along with the accreditation authorities
and our co-regulatory partners, we are the stewards

of Australia’s national health regulation scheme. We
acknowledge the vision and support of Ministers in
establishing the National Scheme. We thank AHPRA

staff, and board and committee members for their
commitment and hard work.

While much has been achieved, there is always
more to do. We commit to a continued focus on
strengthening the work of the National Scheme to
serve the Australian community.

Mr Martin Fletcher
Chief Executive Officer

Mr Michael Gorton AM
Chair, Agency Management
Committee

Dr Joanna Flynn AM

Chair, Forum of NRAS Chairs
Chair, Medical Board

of Australia

1. Independent Review of the National Registration and Accreditation
Scheme for health professions: Final report, December 2014.
Australian Health Ministers” Advisory Council, 2014. p3.
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Highlights

Improving the registration
renewal process

Renewal campaigns for all 14 regulated
professions ran smoothly and produced strong
results this year, with the number of health
practitioners renewing online reaching a new
high. Overall, 98.07% of registered practitioners
chose to take advantage of this quick and easy
method of renewing their registration. This
extremely high online renewal rate continues
to position AHPRA at the forefront among its
international peers in this area of performance.

More than half the practitioners on the national
register are nurses or midwives. AHPRA worked
with the Nursing and Midwifery Board of Australia
to complete a comprehensive review of the
Board's renewal-related correspondence. Testing
new material with a group of registered nurses
and midwives received overwhelmingly positive
feedback. The improved correspondence was
used during the Board’s renewal campaign,
supported by increased social media activity and
a new video that guides practitioners step by step
through the online renewal process.

More than 370,000 nurses and midwives were due
to renew their registration by 31 May 2016. Over
98% renewed online and on time - the Board's
highest ever online renewal rate. The customer
service teams received 17% less phone calls and
30% less web enquiries from practitioners about
the renewal process compared with the level of
enquiries in May 2015. In a survey about their
renewal experience, 95% of respondents said

the email reminder instructions were perfectly

or mostly understood. Importantly, 85% of
respondents indicated they did not need to contact
AHPRA while completing their renewal.

Improving the way we deal
with concerns

This year, AHPRA continued to implement
practical actions to improve the experience for
both the public and practitioners when making, or
being the subject of, a complaint (notification).

Communication materials have been redrafted,
starting with a more conversational and less
formal approach to letters, and we made web
content easier to navigate and understand. We've
taken a more flexible and accessible approach to
how and when we communicate with notifiers by
offering face-to-face meetings and scheduling
phone calls to discuss outcomes. An essential part
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of improving customer experience was ensuring
staff were supported and skilled, as well as able to
understand the process from both the practitioner
and notifier perspective.

We have continued to work with the Australian
Medical Association (AMA) and others to

look at ways in which practitioner experience
can be improved when a notification is made.
Improvements include significantly reduced
time frames for assessing matters; developing
a decision matrix with the health complaints
entities (HCEs) we work with in each state

and territory to better steer complaints and
notifications to the most appropriate pathway;
improved communication with practitioners; and
more regular review of notifications by senior
staff and Board members at specific times, to
make sure regulatory work is on track.

In response to the review of the National Scheme,
a comprehensive program of work has been led
by a working group involving AHPRA, the National
Boards and health complaints organisations

in each state and territory. To strengthen

joint work on complaints management, the
working group led the implementation of a
number of improvements to promote greater
consistency and collaboration. This included
better communication with complainants and
with each other, to support joint consideration

of complaints. We also initiated an information
campaign about the roles and responsibilities

of AHPRA, the National Boards and the HCEs,
including producing a brochure for the public on
the most suitable organisation through which to
direct a complaint.

See page 46, Improving notifier and practitioner
experience, for information on notifier surveys.

Improving risk assessment and
ensuring thorough investigations

This year, AHPRA focused on how we can continue
to improve the notifications process by further
developing a risk-assessment tool to better identify
risks to public safety, act on risks faster and manage
notifications more consistently nationwide.

The risk assessment tool is designed to promptly
recognise the potential risk associated with a
notification as it's received, and structure an
approach to how we manage known and unknown
risks for each notification. The tool is currently being
trialled in Victoria, Tasmania and the Australian
Capital Territory, where it has been incorporated in
the notifications process. The tool identifies areas of



risk or potential risk of harm and what information
is needed to adequately assess risk. It offers an
improved approach to the early identification

and management of risk, as well as improving
communication with both the notifier and the
practitioner who is the subject of the notification.

We have also invested in our investigative
capability by strengthening investigator training.

Raising awareness of the scheme

To increase awareness of the National Scheme
and how it protects public health and safety,

we rolled out a nationwide campaign aimed at
employers, practitioners and the general public.
The campaign was delivered in three phases,
mostly through our social media channels and
advertisements in news media and major health
publications across the 14 professions.

The first phase, ‘Know your obligations’, targeted
people who employ health practitioners. They
were reminded about their legal obligations when
recruiting and managing practitioners, and the
importance of staying up to date with the status of
each employee’s registration. The second phase,
the ‘Not-so-small print’ campaign, focused on
informing registered health professionals about
their obligations under the scheme, including
mandatory reporting and complying with the
Guidelines for advertising regulated health services.
The third phase, ‘Be safe in the knowledge’, was
designed to educate members of the community
about the national register of practitioners and
what to do if they have any concerns about an
individual practitioner and their services.

Being transparent and holding
ourselves accountable

As part of a continuous focus on improving
transparency and accountability, AHPRA introduced
a new initiative in April 2016: the release of quarterly
performance reports. These reports contain
comprehensive information about the performance
of AHPRA and the National Boards in each state and
territory over a three-month period.

Data relate to our main areas of activity -
managing registration, managing notifications
(excluding NSW), offences against the National
Law, and monitoring health practitioners and
students with restrictions on their registration.
The public and practitioners have been invited to
provide feedback on this new reporting approach.
Reports are made available via the AHPRA
website: www.ahpra.gov.au/About-AHPRA/What-
We-Do/Statistics.aspx

Seeking feedback from the
community and professions

Our commitment to working with the community
is ongoing through our Community Reference
Group (CRG). This group meets regularly and
consists of members of the community who are
not registered health practitioners. They provide
feedback, information and advice on strategies
for building better knowledge in the community
about health practitioner regulation. Feedback is
sought on topics such how to improve the notifier
experience and increasing public awareness of
key issues.

We also gain feedback, information and advice
from the Professions Reference Group (PRG]).

The membership of the PRG consists of one
representative from a professional association
for each of the regulated professions and one
representative from the Health Professions
Accreditation Councils’ Forum. Quarterly
meetings are held to discuss AHPRA's operations,
such as improvements to AHPRA's processes, and
raising public awareness of the register.

Both groups publish communiqués on the AHPRA
website after each meeting for transparency. For
more information on CRG meetings, see
www.ahpra.gov.au/about-ahpra/advisory-groups/
community-reference-group.aspx.

For more information on PRG meetings, see
www.ahpra.gov.au/About-AHPRA/Advisory-
groups/Professions-Reference-Group.aspx.

Prosecuting statutory offences

AHPRA prosecuted nine individuals in the
Magistrates’ Court for statutory offences under
the National Law during 2015/16, resulting in
six convictions. Those convicted were fined and/
or ordered to complete a period of community
service or good behaviour.

Three matters resulted in non-convictions, with
these individuals being fined and/or receiving

a community service or good behaviour order.
One matter also resulted in a conviction being
recorded against a company.

A significant court outcome for 2015/16 saw an
imposter nurse jailed. A joint investigation by
AHPRA, other health agencies and the police led
to the successful prosecution of a woman who
falsely claimed to be a registered nurse. She had
been employed as a nurse at a number of aged
care facilities across South Australia and New
South Wales, and dishonestly received more than
$340,000 in wages.
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A notification about her care of an elderly patient
led to an investigation, which uncovered long-
term dishonest conduct, including identity theft
and the production of false documents.

The woman pleaded guilty in court to seven
counts of deception and was jailed for four years
with a non-parole period of 14 months. She was
ordered to pay almost $30,000 to the Australian
Tax Office for undeclared earnings. In a later
court hearing, she was fined a further $7,000
after pleading guilty to 20 charges of breaching
the National Law by using the protected title of
‘registered nurse’” and for holding out that she
was a registered nurse.

The health sector and news media continue to
show strong interest in the outcomes of our
regulatory actions to protect the public from
potential harm. We proactively engaged with

the media during the year to highlight court and
tribunal outcomes and increase public awareness
of the scheme.

Ensuring practitioners meet
advertising requirements

The National Law limits how regulated health
services can be advertised (and bans certain ways
of advertising regulated health services).

The National Scheme’s approach to achieving
compliance with the National Law initially
focuses on education and helping practitioners
understand the law. When advertising complaints
are received, we aim to achieve compliance as
quickly and effectively as possible. This means we
warn practitioners whose advertising practices
fall outside the law, and remind them of their
obligation to ensure any advertising is lawful.

Over the past 12 months, there has been a growth
in the number of complaints about advertising,
particularly in relation to chiropractors. AHPRA
worked closely with the Chiropractic Board of
Australia to develop a Statement on advertising,
which was released in March 2016 via the
Chiropractic Board of Australia’s website. This
document provides clarity about unacceptable
advertising of chiropractic services.

In addition, AHPRA's Statutory Offences Unit

has been working through a large number of
complaints with the aim of achieving compliance
as quickly and effectively as possible.
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Developing the Aboriginal
and Torres Strait Islander
health workforce

The relatively new profession of Aboriginal and
Torres Strait Islander health practice joined the
National Scheme in July 2012. The profession is
growing rapidly, with the number of registered
practitioners more than doubling between 2012
and 2016.

One of the main barriers to registration,
particularly for people working in remote
communities, is the ability to access an
accredited program of study. During 2015/16,
AHPRA's Accreditation Unit supported the
profession’s independent Accreditation
Committee in assessing nine applications to
accredit programs of study under the National
Scheme. The overall number of approved
training programs in Aboriginal and Torres
Strait Islander health practice is expected to
reach 15 in the coming year.

AHPRA continued to strengthen its connections
with Aboriginal community-controlled health
services and registered training organisations
to increase awareness of the important benefits
of registration under the National Scheme and
offering accredited programs.

AHPRA has worked closely with training providers
to encourage them to apply for accreditation and
to help them understand and fulfil the rigorous
requirements of the accreditation process. Some
providers sent trainers to deliver accredited
programs in remote communities, making
training more accessible to people living and
working in these communities.

This work supports the Australian Government’s
National Aboriginal and Torres Strait Islander
health plan 2013-2023 and the National Aboriginal
and Torres Strait Islander health workforce
strategic framework (2011-2015). It also
contributes to the national Closing the gap on
Indigenous health issues targets for addressing
the disparity between non-Indigenous and
Indigenous Australians in areas such as life
expectancy, child mortality and employment.



National Boards report

National Boards are committed to protecting the public by ensuring access to safe and competent health

practitioners registered under the National Scheme.

The Forum of NRAS Chairs, National Board
Chairs, the Chair of the Agency Management
Committee, the AHPRA Chief Executive Officer
and senior staff regularly come together to
collectively improve the effectiveness, consistency
and efficiency of the National Scheme. There has
been significant collaboration on common issues
and strengthening multi-professional approaches.

Each Board has recognised the importance of
communicating with practitioners and stakeholders
to improve the understanding of the requirements of
the National Law. This includes regular profession-
specific communiqués, newsletters and fact sheets,
stakeholder forums and consultations on regulatory
guidance and standards.

Ms Lisa Penrith
Presiding Member,
Aboriginal and Torres
Strait Islander Health
Practice Board of
Australia

Professor Charlie Xue
Chair, Chinese
Medicine Board of
Australia

Dr Wayne Minter AM
Chair, Chiropractic
Board of Australia

Highlights of our collaboration this year include:

» developing new and revised registration standards,
codes and technical practice guidelines to ensure
safe and competent health practice. In a number of
cases, Boards worked together to plan for and/or
jointly review common standards

» working with AHPRA to analyse notifications
data to better understand trends and emerging
areas of risk within and across professions, and

» significantly improving registration pathways
and annual registration renewal processes.

More detailed information can be found in
this section and the individual Board
summary reports, which can be downloaded
from www.ahpra.gov.au/annualreport.

Dr Joanna Flynn AM
Chair, Forum of NRAS Chairs

Dr John Lockwood AM
Chair, Dental Board of
Australia

Dr Joanna Flynn AM
Chair, Medical Board of
Australia

Mr Neil Hicks
Chair, Medical
Radiation Practice
Board of Australia

Dr Lynette Cusack
Chair, Nursing and
Midwifery Board of
Australia

Therapy Board of
Australia

Mr William Kelly
Chair, Pharmacy Board
of Australia

Dr Charles Flynn
Presiding Member,
Physiotherapy Board
of Australia

Australia

Ms Julie Brayshaw
Chair, Occupational

Ms Catherine Loughry
Chair, Podiatry Board of

Mr lan Bluntish
Chair, Optometry Board
of Australia

A

Professor Brin Grenyer
Chair, Psychology Board
of Australia

Dr Nikole Grbin
Chair, Osteopathy
Board of Australia
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Aboriginal and Torres Strait
Islander Health Practice Board
of Australia

The number of registered Aboriginal and Torres
Strait Islander health practitioners grew by more
than 50% - from 391 to 587 - in 2015/16. This was
mainly due to grandparenting provisions expiring on
30 June 2015. These transitional provisions provided
a pathway to registration in this new profession for
existing practitioners.

When the grandparenting provisions of the National
Law ended, the Aboriginal and Torres Strait
Islander Health Practice Board of Australia focused
on assessing the large influx of applications for
registration. The Board continues to advise people
who missed the grandparenting deadline about how
they can gain an approved qualification necessary
for applying for registration in future.

The Board is committed to making sure that people
wanting to work in this field have access to approved
programs of study. The Board’s independent
accreditation committee, chaired by Professor Elaine
Duffy, continued to implement the accreditation
standard and accredited two more programs of study,
which the Board subsequently approved.

There are now five approved programs that qualify
graduates for general registration under section
53(a) of the National Law. The committee’s busy
accreditation schedule continues to grow, with the
number of approved programs of study expected to
more than double in the next 12 months.

The Board has been working closely with AHPRA
and the three other Boards established under the
National Scheme in 2012 to prepare consultation
papers for the scheduled review of the following
registration standards:

» professional indemnity insurance arrangements
continuing professional development

recency of practice

English language skills, and

v v v v

Aboriginal and/or Torres Strait Islander.

The first three registration standards listed above
are shared between the regulated professions and
are therefore being reviewed collaboratively. The
reviews are being conducted through AHPRA's
formal, two-stage consultation process, which is
due to begin in 2016/17. The first phase will seek
to road-test the proposed changes with selected
stakeholders familiar with the National Scheme,
and the second phase will open the discussion

to submissions from members of the public. The
revised draft registration standards also draw on
lessons learnt during earlier reviews conducted by

professions that joined the National Scheme in 2010.
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The Board's role is to protect the community by
making sure that only qualified and competent
Indigenous Australians are registered, and to
manage notifications (complaints) about registered
practitioners. The Board’'s ongoing audit program
involves randomly checking whether registered
health practitioners are adhering to their
professional obligations. Audits conducted in the
past year returned pleasing results, demonstrating
good compliance and an understanding of the
registration standards, codes and guidelines.

Regulating the Aboriginal and Torres Strait Islander
health practitioner workforce under the National
Scheme is an important step in helping to meet the
Council of Australian Governments’ Closing the Gap
targets for addressing the significant disparity in
life expectancy and child mortality rates between
Indigenous and non-Indigenous Australians.

The Board is excited that planning is underway to
develop a reconciliation action plan that will guide
the activities of all 14 regulated professions and
AHPRA. We look forward to helping AHPRA and the
other professions to implement this plan.

Ms Lisa Penrith was elected Presiding Member of the
Board in May 2016, succeeding Mr Bruce Davis.

Aboriginal and Torres Strait Islander health
practice regulatory data 2015/16

Aboriginal and Torres Strait Islander health
practitioners made up less than 0.1% of all
registered health practitioners across the
National Scheme in 2015/16.

As at 30 June 2016, there were 587 Aboriginal

and Torres Strait Islander health practitioners
registered across Australia. This represents a
national increase of 50.1% from last year. All
registrants held general registration to practise

as Aboriginal and Torres Strait Islander health
practitioners (except one, who held non-practising
registration). There were 292 registered Aboriginal
and Torres Strait Islander health practitioner
students, an increase of 108.6% on 2014/15.

The Board received 269 new applications for
registration this year, an increase of 5.5% on last year.

Five notifications were received nationally about
Aboriginal and Torres Strait Islander health
practitioners. Noting the very low total numbers,
this represents a decrease of 28.6% from last
year. AHPRA managed all of these notifications.
Notifications about Aboriginal and Torres Strait
Islander health practitioners represent less

than 0.1% of all notifications received by AHPRA
(excluding Health Professional Councils Authority
[HPCA] matters) in 2015/16.

On a national basis, the percentage of registered
health practitioners with notifications received



during the year was 1.5%. Of all registered
Aboriginal and Torres Strait Islander health
practitioners, the percentage of the registrant base
with notifications received during the year was 0.9%,
which is 0.6% lower than the national percentage
across all registered professions.

Nine notifications relating to a registered Aboriginal
and Torres Strait Islander health practitioner were
closed in 2015/16. This represents 0.2% of all
matters closed across all professions. Of the closed
notifications relating to the health, performance or
conduct of an Aboriginal and Torres Strait Islander
health practitioner:

» 22.2% resulted in conditions being imposed or
an undertaking accepted by the Board

» 11.1% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration by the Board, and

» 66.7% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

There was one open notification at the end of the

year. There were 73 active monitoring cases involving
registered Aboriginal and Torres Strait Islander health
practitioners. This represents 1.5% of all monitoring
cases managed by AHPRA across all professions.

There were no new complaints made this year
relating to possible statutory offences by Aboriginal
and Torres Strait Islander health practitioners.

Chinese Medicine Board
of Australia

The Chinese Medicine Board of Australia intensified
its focus on processing registration applications
during 2015/16, after a large number of complex
applications were received towards the close of
grandparenting provisions on 30 June 2015. These
special provisions provided a possible pathway to
registration for existing practitioners who did not
have contemporary, approved qualifications.

The Board's Registration and Notifications Committee
increased its monthly meeting schedule and held
fortnightly, full-day sessions at times throughout the
year to accommodate the high volume of applications
generated by the close of grandparenting.

The Board also continued to develop its policy
framework to protect public safety. In November
2015, after extensive consultation with the
profession and advice from a Technical Advisory
Group, the Board published its Guidelines for safe
Chinese herbal medicine practice. The guidelines
require registered Chinese medicine practitioners

to write in English on herbal medicine prescriptions
and labels and to:

» use clear and consistent herbal nomenclature

record adequate details of Chinese herbal
medicines in patient health records

» write adequate prescriptions

» ensure medicine labelling is accurate and
informative, and

» ensure compounding and dispensing of
medicines is precise and professional.

Significantly, the new guidelines endorse Pinyin

(a system of writing Mandarin Chinese using the
Latin alphabet] as the standard form for displaying
the names of Chinese herbs. Authorised Pinyin

is outlined in the Nomenclature compendium for
Chinese herbal medicine, which was commissioned
and published by the Board in late 2015.

There will be a two-year transition period before
these guidelines take formal effect in November
2017. This transition will give practitioners
sufficient time to make sure their practice complies
with these requirements.

Engaging more directly with the profession was

a strategic priority for the Board during 2015/16.
Between November 2015 and June 2016, the
Board conducted five practitioner forums in Perth,
Adelaide, Melbourne, Brisbane and Sydney. These
important events:

» enhanced participants” understanding of the
objectives of the National Scheme

» informed the profession about the Board's
priorities and how this work is progressing

» deepened the Board’s understanding of issues of
major concern within the profession, for example:
dry needling and scheduled herbal medicines, and

» provided specific information to the profession
about why the Guidelines for safe Chinese herbal
medicine practice are needed and the specific
requirements contained in the guidelines.

The Board continues to closely manage its finances
to sustain and plan for future work and to mitigate
potential risks. This focus on financial efficiency
enables the Board to keep the 2016/17 practitioner
registration fee the same as in this financial year.

Professor Charlie Xue was Chair of the Chinese
Medicine Board of Australia during 2015/16.

Chinese medicine regulatory data 2015/16

At the end of the year, there were 4,762 Chinese
medicine practitioners registered across Australia,
which represents a national increase of 6% from the
previous year. Chinese medicine practitioners made
up 0.7% of all registered health practitioners across
the National Scheme.
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Of the registrant base:

» 95.2% held general registration to practise
Chinese medicine, with this cohort of registrants
increasing by 5.1% compared to last year, and

» 4.8% held non-practising registration and
cannot practise Chinese medicine. This cohort of
registrants increased by 26.8%.

There were 1,318 registered Chinese medicine
students as at 30 June 2016, a decrease of 11% on
2014/15. The Board received 742 new applications
for registration this year. Of these, 73.6% were for
general registration and 26.4% were applications to
move to the non-practising register.

Fifty-four notifications were received nationally
about Chinese medicine practitioners (including
the HPCA in NSW). This represents an increase of
145.5% from the previous year. Of these, 28 matters
were received and managed by AHPRA (excluding
HPCA). Notifications about Chinese medicine
practitioners represent 0.5% of all notifications
received by AHPRA in 2015/16 (excluding HPCA).

On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The national percentage
of registered Chinese medicine practitioners with
notifications received during the year was 1.1%,
which is 0.4% lower than the national percentage
across all registered professions.

A total of 25 notifications (excluding HPCA) relating
to a registered Chinese medicine practitioner
were closed in 2015/16. This represents 0.5% of

all matters closed across all professions. Of the
closed notifications:

» 16% resulted in conditions being imposed or an
undertaking accepted by the Board

» 12% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 72% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

As at 30 June 2016, there were 14 open notifications
and 954 active monitoring cases (excluding HPCA)
involving registered Chinese medicine practitioners.
Practitioners in this profession who have conditions
on their registration that are being monitored
represent 19.2% of all monitoring cases managed
by AHPRA across all professions. This is partly due
to a significant proportion of registered Chinese
medicine practitioners having English language-
related conditions of registration.
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Twenty-six new complaints were made this year
relating to possible statutory offences by Chinese
medicine practitioners. These complaints constitute
1.9% of all statutory offence matters received for
the year. Almost all new matters related to the use
of protected title or advertising concerns. Twelve
statutory offence matters were considered and
closed this financial year.

Chiropractic Board of Australia

A recurring theme to the Chiropractic Board of
Australia’s work this year has been our commitment to
ensuring the public has access to safe and competent
health services from registered chiropractors.

Following Ministerial approval, AHPRA and the
Board successfully published and implemented
revised registration standards for professional
indemnity insurance arrangements, recency of
practice and continuing professional development.
The Board commenced scheduled reviews of its
registration standards for limited registration in
the public interest and limited registration for
teaching and research.

An important Board initiative throughout 2015/16
was to develop protocols to analyse notifications
data to assist the Board in gaining a better
understanding of the trends and areas of risk in
notifications brought to the Board’s attention.

The Board issued strong, clear messages to

the profession outlining its expectations around
professional standards, and it continues to work
with practitioners and stakeholder groups to
enhance their understanding of the requirements
and expectations of the Board and the National Law,
particularly in the areas of continuing professional
development and advertising.

We worked closely with AHPRA to develop and refine
the processes for managing offences under the
National Law, particularly in relation to advertising,
to ensure matters that posed the highest risk to

the health and safety of the public are dealt with as
quickly as possible.

In 2015, the Board conducted a voluntary and
anonymous email survey of chiropractors. The
high response rate has provided the Board with a
better understanding of chiropractors’ knowledge
of their obligations under the National Law and
the areas in which it may need to provide more
regulatory guidance.

The Board has continued to develop strong links
with other international chiropractic regulators
including by participating in meetings of the
International Chiropractic Regulatory Collaboration
and the New Zealand Chiropractic Board.

Dr Wayne Minter AM was the Chair of the Chiropractic
Board of Australia during 2015/16.



Chiropractic regulatory data 2015/16

At the end of the financial year, there were 5,167
chiropractors registered across Australia. This
represents a national increase of 3.38% from 2014/15.

Chiropractors made up 0.8% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 94.3% held general registration to practise as
a chiropractor, with this cohort of registrants
increasing by 3.5% from last year, and

» 5.7 % held non-practising registration and could
not practise as a chiropractor. This cohort of
registrants grew by 1.0% this year.

The total number of registered chiropractic students
decreased by 34.5% compared to last year, to 1,240.

The Board received 394 new applications for
registration, an increase of 6.2%. Of these, 86.3%
were for general registration and 12.9% were
applications to move to the non-practising register.

This year, 146 notifications were received nationally
about chiropractors (including the HPCAJ). Noting
that there was a significant reduction in new
notifications received in 2014/15 (only 75 new
matters nationally), this year’s total represents an
annual increase of 94.7%.

Nationally, the percentage of registered health
practitioners with notifications received during the
year was 1.5%. The percentage of all registered
chiropractors with notifications received was 2.8%,
which is 1.3% higher than the national percentage
across all registered professions.

A total of 49 notifications relating to a registered

chiropractor (excluding HPCA) were closed. This

represents 0.9% of all matters closed across all

professions. Outcomes of the closed notifications
included:

» 16.3% resulted in conditions being imposed or
an undertaking accepted by the Board

» 16.3% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 67.4% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

At the end of the year, there were 92 open
notifications about registered chiropractors
(excluding HPCA). There were 46 active monitoring
cases about registered chiropractors (excluding
HPCA). This represents 0.9% of all monitoring cases
managed by AHPRA across all professions.

AHPRA received 601 new complaints about possible
statutory offences by chiropractors this year. These
complaints constitute 44.6% of all statutory offence
matters received in 2015/16. Almost all the new
matters (96.5%) related to advertising concerns.
There were 68 statutory offence matters considered
and closed in this financial year.

Dental Board of Australia

The Dental Board of Australia’s year started with

a heightened focus on the risks associated with
dental practitioners failing to comply with infection
prevention and control requirements.

This followed regulatory action by the Dental
Council of NSW (the Council) and a serious

breach of the National Law involving a Victorian
man who pretended to be a dentist and treated
patients at his home. AHPRA, acting on the Board’s
behalf, successfully prosecuted this individual in
August 2015. This case was the first in a series of
investigations that highlighted the risks patients
who see unregistered practitioners face in terms of
experiencing substandard care and treatment, poor
hygiene and inadequate infection control.

Effective infection prevention and control is
everyone’s responsibility. It should be seen as part
of a safety and quality framework that underpins
professional practice across all health sectors,
including dental practices.

The Board and the Council worked together to
remind all dental practitioners of their infection
prevention and control obligations under the
Board's Guidelines on infection control. All
registered dental practitioners were contacted
by mail, and a fact sheet and a self-assessment
tool were published to help practitioners fully
understand and meet these obligations. The Board
and AHPRA also published a Tips for patients fact
sheet to help patients and members of the public
determine whether they are receiving safe care
from a registered dental practitioner.

A number of entities are involved in setting
standards and monitoring compliance in this

field. The Board and AHPRA hosted a stakeholder
forum in October 2015 to bring these organisations
together to strengthen partnerships and gain a
better understanding of how to support dental
practitioners to practise effective infection
prevention and control. The goal is to minimise the
risk of patients being exposed to transmissable
infections while receiving dental treatment.
Information gained from the forum will assist

the Board’s review of its Guidelines on infection
control, which will be undertaken during 2016/17 in
partnership with other National Boards.
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The Board continued its work to improve registration
pathways, with a particular focus on specialist
registration. A revised assessment process was
developed for overseas-trained dental specialists,
with the Australian Dental Council assessing
overseas specialist qualifications for substantial
equivalence to an Australian specialist program, on
the Board’s behalf. The Board subsequently published
a framework outlining entry-level competencies

for each of the 13 approved dental specialties. This
work will continue in the coming year as the Board
develops an outcome-based assessment model for
specialist practitioners who have trained overseas.

Dr John Lockwood AM was Chair of the Dental Board
of Australia during 2015/16.

Dental regulatory data 2015/16

As at 30 June 2016, there were 21,741 dental
practitioners registered across Australia. This
represents a national increase of 2.51% from last year.

Dental practitioners made up 3.3% of all
registered health practitioners across the
National Scheme. Noting that there is a range of
dental registration categories:

» 89.5% held general registration to practise
dentistry, with this cohort of registrants
increasing by 2.6% compared to last year

» 7.5% held general and specialist registration to
practise dentistry, with this cohort increasing
by 1.1%

» 0.1% held specialist only registration to practise
a dental specialty, which is an increase of 15.4%

» 0.3% held limited registration, which allows
internationally qualified dental practitioners to
provide dental services under supervision. This
category of registrants decreased by 10.8%, and

» 2.5% held non-practising registration and cannot
practise dentistry. This cohort of registrants
increased by 7.1%.

The number of registered dental students was 4,810,
an increase of 2.1% on 2014/15.

A total of 1,536 new applications were received for
registration with the Dental Board of Australia,

a decrease of 6.2% from last year. Of these
applications, 87.7% were for general or specialist
registration and 9.3% were requests to move to the
non-practising register.

This year, 1,025 notifications were received
nationally (including HPCA in NSW] about dental
practitioners. This represents an increase of 33.8%.
AHPRA received and managed 497 of these matters
(excluding the HPCAJ. Notifications about dental
practitioners represented 8.2% of all notifications
received by AHPRA (excluding HPCA] this year.

Nationally, 1.5% of registered health practitioners
received notifications this year. The percentage
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of notifications received by registered dental
practitioners was 4.7%, which is 3.2% higher than the
national percentage across all registered professions.

A total of 393 notifications (excluding HPCA) relating
to a registered dental practitioner were closed in
2015/16. This represents 7.5% of all matters closed
across all professions. Outcomes of the closed
notifications included:

» 15.5% resulted in conditions being imposed or
an undertaking accepted by the Board

» 15.8% resulted in the practitioner receiving a
caution or reprimand by the Board

» 3.3% resulted in suspension or cancellation of
registration by the Board, and

» 60.1% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

At the end of the year, there were 324 open
notifications (excluding HPCA] about registered
dental practitioners.

AHPRA was actively monitoring 141 dental
practitioners (excluding HPCA) in relation to
conditions on their registration. This represents
2.8% of all monitoring cases managed by AHPRA
across all professions.

AHPRA received 196 new complaints about possible
dental-related statutory offences this year. These
complaints constitute 14.5% of all statutory offence
matters received in 2015/16. Almost all new matters
related to the use of protected titles or advertising
concerns. A total of 157 statutory offence matters
were considered and closed.

Medical Board of Australia

The past year has been one of consolidation and
growth for the Medical Board of Australia. It was a
period of substantial, quiet achievement.

The Board focused on progressing its three new
priority initiatives - cosmetic procedures, doctors’
health and revalidation - and improving existing
processes and standards.

Priority initiatives

Cosmetic procedures

In May 2016, after extensive consultation, the review
of hundreds of submissions and consideration of a
wide range of options, the Board issued Guidelines
for medical practitioners who perform cosmetic
medical and surgical procedures.

The Board decided this was the most effective way

to maintain professional standards and protect
consumers. The guidelines mandate cooling-off
periods for patients considering cosmetic procedures



and clearly explain practitioners’ responsibilities. The
guidelines will take effect in October 2016.

Doctors’ health

The new structure for a nationally consistent doctors’
health program was established during the year and
new services began in most states and territories.
The Board now funds a $2 million national network
of health services for doctors and students, which

is delivered at arm’s length from the Board through
Doctors’ Health Services Pty Ltd, a subsidiary
company of the AMA,

The Board is delighted to report that this significant,
expanded service is progressing well. It aims to
support doctors and students and connect them to

the services they need to maintain their health and
wellbeing. The operation of the national program will
be closely monitored as it becomes fully established in
each state and territory, to make sure the new model is
adequately resourced and is operating effectively.

Revalidation

Revalidation is the process by which doctors
demonstrate that they are continually keeping their
skills up-to-date, so they can provide safe and
ethical care to patients. The Board expanded its
work in this area by:

» publishing the international research
commissioned from the Collaboration for the
Advancement of Medical Education Research
and Advancement

» establishing an Expert Advisory Group to provide
advice on revalidation tailored to the Australian
health context, and

» commissioning social research into the views of
medical practitioners and the community about
what doctors should do to remain fit to practise
during their working lives.

Progressing this work, including undertaking
extensive consultation with the profession and the
community about future directions, will be a core
priority in 2016/17.

Improving standards

Nine new or revised standards, codes and guidelines
were approved or took effect during 2015/16. In August
2015, the Australian Health Workforce Ministerial
Council approved seven revised registration standards:

» arevised standard for professional indemnity
insurance, started in January 2016

» four revised standards for limited registration,
which apply to international medical graduates
(IMGs) who do not qualify for general or specialist
registration, take effect from 1 July 2016, and

» revised standards for continuing professional
development and recency of practice will come
into effect in October 2016, to align with the
registration renewal period.

The Board developed new guidelines, Short-term
training in a medical specialty for international
medical graduates who are not qualified for general or
specialist registration.

Revised guidelines, Supervised practice for IMGs,
came into effect in January 2016. They are designed
to make its expectations of IMGs, their supervisors
and their employers clearer. Supervision is a
registration requirement for all IMGs who are
granted limited or provisional registration.

Strengthening processes

In partnership with AHPRA, the Board continued
to focus on making the process of managing
notifications more efficient and improving the
experience of notifiers and practitioners when they
interact with AHPRA and the Board.

The Board trialled a new way of organising committee
meetings that enables Board members to quickly
conduct a preliminary assessment of notifications.
This aims to triage the increasing volume of
notifications and fast-track the management and
closure of less complex matters, so Board members
can focus on addressing matters that pose the
greatest potential risk to the public.

A workshop was held with senior leaders from
the Board, AHPRA and the AMA to explore new
ways of improving practitioners” experience of the
notifications process.

Indigenous health

In September 2015, the Board approved the Australian
Medical Council (AMC] Limited’s new Standards for
Assessment and Accreditation of Specialist Medical
Programs and Professional Development Programs.
They include new Indigenous health standards for
specialist education. A Board representative also sat
on the AMC'’s Indigenous Planning Advisory Group,
which has been established to improve the Council’s
engagement with Indigenous health organisations,
students and medical practitioners.

A representative of the Australian Indigenous
Doctors Association has been invited to join the
Board's consultative committee for its priority
initiative around revalidation.

Dr Joanna Flynn AM was Chair of the Medical Board of
Australia during 2015/16.

Medical regulatory data 2015/16

There were 107,179 medical practitioners registered
across Australia as at 30 June 2016. This represents
a national increase of 3.92% from the previous year.

Medical practitioners made up 16.3% of all
registered health practitioners across the National
Scheme. Of the registrant base:

» 34.5% held general registration to practise
medicine, with this cohort increasing by 6.3%
from the previous year
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» 47.2% held general and specialist registration to
practise medicine, an increase of 2.9%

» 8.2% held specialist only registration to practise
in a medical specialty, an increase of 5.87%

» 5.1% held provisional registration. Most of
these are Australian graduates in their first
postgraduate year and are in an accredited
intern position while they progress towards being
eligible for general registration. This category of
registrants increased 15.1% from last year

» 2.5% held limited registration, which allows
internationally qualified medical practitioners
to provide medical services under supervision.
There were 21.7% fewer registrants in this
category compared with 2014/15, and

» 2.5% held non-practising registration. Under
the National Law, they cannot practise
medicine. This cohort of registrants decreased
by 0.3% this year.

At the end of the financial year there were 19,760
registered medical students, an increase of 5.8%
since 2014/15. The Board received 16,203 new
applications for medical registration, an increase of
2.2% on last year. Of these, 66.2% were for general
or provisional registration and only 2.4% were
requesting to move to non-practising registration.

This year, 5,371 notifications were received
nationally about medical practitioners (including
the HPCA in NSW). This represents an increase of
18.3% from the previous year, much of which can be
attributed to an increase in the number of matters
referred to AHPRA in Queensland by the Office of the
Health Ombudsman. AHPRA received and managed
3,147 matters (excluding HPCA). Notifications
about medical practitioners represent 52% of all
notifications received by AHPRA (excluding HPCA)
during the year.

On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of the
national medical practitioner registrant base with
notifications received during the year was 5%, which
is 3.5% higher than the national percentage across
all registered professions.

A total of 2,718 notifications about a registered
medical practitioner were closed this year
(excluding HPCA)]. This represents 52% of all
matters closed across all professions. Outcomes of
the closed notifications included:

» 10% resulted in conditions being imposed or an
undertaking accepted by the Board

» 12.1% resulted in the practitioner receiving a
caution or reprimand by the Board

» 1.6% resulted in suspension or cancellation of
registration, and
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» 71.2% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

For the full breakdown of notification outcomes
for medical practitioners, please refer to the
supplementary data tables available online at
www.ahpra.gov.au/annualreport/.

At the end of June 2016, there were 1,843 open
notifications about registered medical practitioners
and 1,767 cases relating to practitioners were being
actively monitored because of conditions placed on
their registration (excluding HPCA). This represents
35.6% of all monitoring cases managed by AHPRA
across all professions.

AHPRA received 202 new complaints about possible
statutory offences relating to medical practice or
medical practitioners. These complaints constitute
15% of all statutory offence matters received this
year. Almost all new matters related to the use

of protected titles or advertising concerns. We
considered and closed 128 statutory offence cases
by the end of the financial year.

Medical Radiation Practice
Board of Australia

In September 2015, the Medical Radiation Practice
Board of Australia announced it would reduce
registration renewal fees to $180. This fee is
lower than the average registration fees that
existed prior to national registration. The Board
has planned for a deficit budget over the next
three to five years with the aim of returning equity
back to registered practitioners.

Our continued focus is on both time and cost
efficiency. Beginning in June 2016, we reduced the
number of face-to-face Board meetings to six per
year. This is expected to reduce Board-managed
costs by approximately 30%.

The Board has agreed to be part of a cross-
professional committee on immediate-action
matters and is waiting for the efficiency and
financial dividends that are intended to flow from the
model to be developed by AHPRA.

New registration standards for continuing
professional development and professional
indemnity insurance arrangements commenced.
These standards were developed collaboratively with
other National Boards and recognise the benefits of
consistent arrangements across health professions.

In February 2016, the Board used its examination
for the first time to assist in risk-based regulatory
decision-making. The exam can be used in a
number of scenarios but always with the intent of
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enabling practitioners to demonstrate that they are
competent and safe to practise.

We've also been working collaboratively with the
New Zealand Board to facilitate greater alignment
with the requirements for registration for medical
radiation practitioners in both countries.

Mr Neil Hicks was the Chair of the Medical Radiation
Practice Board of Australia during 2015/16.

Medical radiation practice regulatory data 2015/16

The number of medical radiation practitioners
registered across Australia was 15,303 as at 30 June
2016, which is 2.9% higher than last year.

Medical radiation practitioners made up 2.3% of all
registered health practitioners across the National
Scheme. Noting that there are a range of medical

radiation practice categories within this profession:

» 95% of the registrant base held general
registration to practise medical radiation, with
this cohort of registrants increasing by 4% from
the previous year

» 3.4% held provisional registration and are
participating in a supervised practice internship
while they progress towards being eligible for
general registration. This registrant category
decreased by 17.5% compared to last year

» lessthan 0.1% held limited registration, which
allows internationally qualified medical radiation
practitioners to provide medical radiation
services under supervision, and

» 1.5% held non-practising registration and could
not practise medical radiation, a decrease of
5.7% from last year.

At the end of the financial year, there were 3,447
registered medical radiation practice students,
15.7% fewer than in 2014/15.

A total of 1,722 new applications were received for
registration with the Board, 4.8% less than in the
previous year. Of the new applications, 67.4% were
for general registration and 4.8% were requests to
move to the non-practising register.

Forty-eight notifications were received nationally
about medical radiation practitioners (including
the HPCA in NSWJ, which was an increase of 54.9%
compared to last year. The number of matters
received and managed by AHPRA was 36 (excluding
HPCA). Notifications about medical radiation
practitioners equate to 0.5% of all notifications
received by AHPRA (excluding HPCA] this year.

On a national basis, the percentage of registered
health practitioners with notifications received during
the year was 1.5%. The percentage of all registered
medical radiation practitioners with notifications
received was 0.3%, which is 1.2% lower than the
national percentage across all registered professions.

A total of 27 notifications relating to a registered
medical radiation practitioner were closed in
2015/16 (excluding HPCA). This represents 0.5%
of all matters closed across all professions. Of the
closed notifications:

» 11.1% resulted in conditions being imposed or
an undertaking accepted by the Board

» 18.5% resulted in the practitioner receiving a
caution or reprimand by the Board

» 3.7% resulted in suspension or cancellation of
registration, and

» 66.7% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

There were 23 open notifications about registered
medical radiation practitioners as at 30 June

2016, and 109 active monitoring cases (excluding
HPCA]. This equates to 2.2% of all monitoring cases
managed by AHPRA across all professions.

Eight new medical radiation-related statutory
offence complaints were received by AHPRA during
the year. These complaints constitute less than 1%
of all statutory offence matters received by AHPRA
in 2015/16. All new matters related to title protection
concerns. Seven statutory offence matters were
considered and closed this financial year.

Nursing and Midwifery Board
of Australia

Over the past 12 months, the Nursing and
Midwifery Board has commissioned two major
initiatives for nurses and midwives in Australia.
These projects aim to:

» ensure nurses and midwives understand their
obligations under the National Law by sharing
information and establishing clear standards for
practice, and

» offer support to registered nurses, midwives and
students to meet standards and provide safe care.

National health support service for nurses
and midwives

The Board commissioned a report to review:

» the referral/notification, assessment, treatment,
monitoring and rehabilitation for nurses, midwives
and students with a health impairment (both the
management and support process), and

» the role the regulator can play in national health

support programs, giving consideration to the
National Law.

Based on recommendations from the final report,
the Board decided to fund a national health support
service for nurses, midwives and students of those
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professions who have a health impairment or are at
risk of a health impairment.

The service will raise awareness and deliver
information about health impairment matters
concerning nurses and midwives, as well as their
employers. The service will include:

» aconfidential telephone service, providing
advice and referral to appropriate health
services, and

» a website to provide up-to-date information
and resources.

The service is expected to be available from early
2017 and will provide an equitable service across
workplaces, jurisdictions and locations.

Developing registered nurse standards for practice

The Board commissioned a project to develop
standards for practice for registered nurses, including
a review of existing national competency standards.

Since the last review of the National competency
standards for the registered nurse, the role and scope
of practice of registered nurses across Australia

had changed. The model of education and training
leading to registration and the regulatory framework
in which registration of nurses occurs had also
developed substantially.

The intent of the project was to develop standards
that reflect current nursing practice and are
contemporary, relevant and useful.

The new standards were developed by a process of
literature and evidence reviews, gap analysis, two
rounds of consultation and two rounds of observation
of registered nurse practice. Interviews were also
conducted with consumers who shared their stories
about the strengths and limitations of nursing care
they had received. As well as supporting registered
nurses to provide good care, these standards will
also help consumers and consumer representatives
understand registered nurse practice.

The newly developed Registered nurse standards for
practice comprise seven interconnected standards
which are relevant to all registered nurses across all
areas of practice. The standards came into effect on
1 June 2016 and can be viewed online at
www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/Professional-standards.aspx.

The Board would also like to acknowledge the
strong working and consultative relationship it has
with all nursing and midwifery key stakeholders,
and looks forward to continuing to strengthen

these relationships. In particular, the Congress of
Aboriginal and Torres Strait Islander Nurses and
Midwives, with whom we engage in the development
of all relevant policy related to nursing and
midwifery to ensure that Aboriginal and Torres
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Strait Islander health matters are appropriately
considered and addressed.

Dr Lynette Cusack was reappointed Chair of the
Nursing and Midwifery Board of Australia from
31 August 2015.

Nursing and midwifery regulatory data 2015/16

As at 30 June 2016, there were 380,208 enrolled
nurses, registered nurses and midwives registered
across Australia. This represents a national increase
of 2.7% from the previous year.

Nurses and midwives made up 57.8% of all
registered health practitioners across the National
Scheme. Of the registrant base:

» 16.6% held registration as an enrolled nurse
only, an increase of 1.8% from last year

» 1.7% held registration as both an enrolled nurse
and registered nurse, 15.8% higher than last year

» 72.8% held registration as a registered nurse
only, an increase of 3.1%

» 7.8% held registration as a midwife and an
enrolled or registered nurse, a decrease of 2.7%

» 1.1% held registration as a midwife only, an
increase of 12%

» 1,418 nurses held an endorsement as a nurse
practitioner, an increase of 13.7%, and

» 250 midwives held an endorsement for
scheduled medicines, an increase of 37.4% on
the previous year.

At the end of the financial year, there were 89,620
registered nursing students, which is 14.9% higher
than at the end of 2014/15. The number of registered
midwifery students rose to 3,949 this year, an
increase of 6.6%.

The Board received 28,854 new applications for
registration as an enrolled or registered nurse.
This is 16.2% more than were received during the
previous year. Of the new applications, 93.7% were
for general registration and 5.2% were applying to
move to the non-practising register.

There were 1,715 new applications for registration
as a midwife, an increase of 0.2%. Of these, 81.7%
were for general registration and 17.3% were
applications to move to the non-practising register.

This year, 1,942 notifications were received nationally
about nurses (including HPCA in NSW). This
represents an increase of 12.1% from last year. The
number of matters received and managed by AHPRA
was 1,340 (excluding the HPCA). Notifications about
nurses represent 22.1% of all notifications received
by AHPRA (excluding HPCA) this year.

There were 103 notifications received nationally about
midwives (including HPCA), an increase of 39.2% on
last year. AHPRA received and managed 95 matters
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(excluding HPCA). Notifications about midwives
represent 1.6% of all notifications received by AHPRA
(excluding HPCA) during 2015/16.

On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of

all registered nurses with notifications received

was 0.5%, which is 1% lower than the national
percentage across all registered health professions.
The percentage of all registered midwives with
notifications received was 0.3%, which is 1.2% lower
than the national percentage.

A total of 1,174 notifications relating to nurses were
closed this year (excluding HPCA). This represents
22.5% of all matters closed across all health
professions. Outcomes of the closed notifications
relating to nurses included:

» 21.5% resulted in conditions being imposed or
an undertaking accepted by the Board

» 14.6% resulted in the nurse receiving a caution
or reprimand by the Board

» 1.2% resulted in suspension or cancellation, and

» 60.2% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

Seventy-six notifications relating to midwives
(excluding HPCA) were closed. This represents 1.5%
of all matters closed across all health professions.
Outcomes of the closed notifications relating to
midwives included:

» 21.1% resulted in conditions being imposed or
an undertaking accepted by the Board

» 10.5% resulted in the midwife receiving a caution
or reprimand by the Board

» 2.6% resulted in suspension or cancellation of
registration, and

» 63.2% resulted in no further action being taken
by the Board.

As at 30 June 2016, there were 895 open
notifications about nurses and 77 open notifications
about midwives (excluding HPCA]. There were

1,274 active monitoring cases about nurses
(excluding HPCA]. This represents 25.7% of all
monitoring cases managed by AHPRA across all
registered health professions. There were 144 active
monitoring cases about midwives (excluding HPCA)],
which represent 2.9% of all monitoring cases.

AHPRA received 87 new complaints about possible
statutory offences relating to nursing and midwifery
this year. These complaints constitute 6.5% of all
statutory offence matters received in 2015/16.
Almost all new matters related to concerns about
the use of protected titles. Forty-six statutory
offence matters were considered and closed.

Occupational Therapy Board
of Australia

The Occupational Therapy Board of Australia
reduced practitioner fees, oversaw practitioner
audits and progressed on a number of major
projects during the year.

The National Scheme is funded by practitioners’
registration fees. By reducing the fee for the third
year in a row, the Board was able to ease the cost
burden on practitioners while still earning sufficient
income to meet its regulatory obligations.?

The Board established a Competency Standards
Reference Group and Competency Standards
Advisory Panel in late 2015 as the first stage in
conducting a comprehensive review of competency
standards for occupational therapists. Carramar
Consulting was appointed to research and develop
the revised standards. The Board is committed

to working with the profession, the education
sector and other stakeholders to develop revised
competency standards that reflect the breadth of
occupational therapy practice and are applicable in
all practice settings including clinical, educational
and regulatory contexts. The proposed revised draft
standards have been developed and preliminary
consultation to obtain feedback from the profession
will begin early in the next financial year.

The Board has received feedback from the
profession about the need for greater flexibility in
return-to-work pathways for practitioners who no
longer meet the recency of practice registration
standard. In response, a project was established
to explore alternative pathways for occupational
therapists to demonstrate their competence when
returning to work after an extended break.

The Board has been working collaboratively with the
three other Boards that joined the National Scheme
in 2012 to review the continuing professional
development, professional indemnity insurance

and recency of practice registration standards. The
preparatory phase of the review was completed

and draft revised standards have been developed.
Planning is well under way to begin preliminary and
public consultation processes about the proposed
revised standards in the new financial year.

Actively engaging with practising occupational
therapists and other stakeholders continues to be

a priority. Board members attended a variety of
speaking events for practitioners and new graduates
across Australia. Representatives of the Board

also attended the 6th Asia Pacific Occupational

2The registration fee for occupational therapists was reduced
to $130, which is $30 less than in the previous year. The fee
reduction applied from 9 September 2015 in all states and
territories except NSW, which is a co-regulatory jurisdiction.
The fee for practitioners whose principal place of practice is
NSW was $120 during the same period.
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Therapy Congress in New Zealand in September
2015, to learn from their international counterparts
and present an analysis of risks and trends in
notifications made about practitioners in Australia.

In May 2016, the Board hosted its first forum with
occupational therapy education providers. The
Victorian forum enabled Board members to engage
with education providers about how the Board’s
work affects the education sector and to explore
their issues and obligations under the National
Law. Similar forums are being planned for other
jurisdictions in the next financial year.

Ms Julie Brayshaw, who served as the Occupational
Therapy Board of Australia’s Presiding Member since
March 2015, was appointed Chair in March 2016.

Occupational therapy regulatory data 2015/16

As at 30 June 2016, there were 18,304 occupational
therapists registered across Australia. This
represents a national increase of 6.4% from the
previous year.

Occupational therapists made up 2.8% of all
registered health practitioners across the National
Scheme. Of the registrant base:

» 95.9% held general registration to practise
occupational therapy, with this cohort of
registrants increasing by 6.4% from the
previous year

» 0.2% held provisional registration and were
undertaking a period of supervised practice
while they progressed towards being eligible
for general registration. There were 2.4% fewer
registrants in this category this year

» less than 0.4% held limited registration, which
allows internationally qualified occupational
therapists to provide occupational therapy
services under supervision, and

» 3.5% held non-practising registration and cannot
practise occupational therapy. This category of
registrants increased by 12.8% this year.

There were 7,922 registered occupational therapy
students at the end of the year, which is 3.8% fewer
than last year.

The Board received 2,200 new applications

for registration this year, an increase of 5.9%

from 2014/15. Of these, 81.8% were for general
registration and 13% were requests to move to the
non-practising register.

This year, 59 notifications were received nationally
about occupational therapists (including the HPCA
in NSW]. This represents an increase of 20.4%
from the previous year. The number of matters
received and managed by AHPRA was 35 (excluding
HPCAJ. Notifications about occupational therapists
represented 0.6% of all notifications received by
AHPRA (excluding HPCA] this year.
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On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of all
registered occupational therapists nationally with
notifications received this year was 0.3%, which is
1.2% lower than the national percentage across all
registered professions.

A total of 28 notifications relating to a registered
occupational therapist (excluding HPCA) were
closed during the year. This represents 0.5% of all
matters closed across all professions. Of the closed
notifications:

» 10.7% resulted in conditions being imposed or
an undertaking accepted by the Board

» 14.3% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 75% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

Nineteen notifications about registered occupational
therapists (excluding HPCA) were open as at 30
June 2016. There were 36 active monitoring cases
about registered occupational therapists (excluding
HPCA]. This represents 0.7% of all monitoring
cases managed by AHPRA across

all professions.

AHPRA received six new complaints about possible
statutory offences relating to occupational therapy
this year. These complaints constitute less than

1% of all statutory offence matters received by
AHPRA for the year. All new matters related to title
protection concerns. Five statutory offence matters
were considered and closed this financial year.

Optometry Board of Australia

The Optometry Board of Australia reviewed its
committee structure this year, in line with the
guiding principles of the National Scheme to provide
efficient and effective regulation of the profession.
The Policy and Education Committee will take

over the important regulatory work of the Policy,
Standards and Guideline Advisory Committee

and the Continuing Professional Development
Accreditation Committee.

The efficiency and effectiveness measures put in
place by the Board resulted in another reduction

of registration fees for 2015/16. The Board lowered
the registration fee for the third year in a row, while
still fulfilling its regulatory obligations. The decision
to reduce fees ensures practitioners are not unduly
burdened, and provides sufficient income to allow
the Board to meet its obligation to protect the public.

The Board continued its role in the regular review of



registration standards and guidelines to ensure that
they remain relevant, including the revision of:

» Recency of practice registration standard, which
took effect on 1 December 2015

» Guidelines on the prescription of optical appliances,
which took effect on 1 June 2016, and

» Professional indemnity insurance arrangements
registration standard, which took effect on
1 July 2016.

The Board is continuing to develop consultations
on the endorsement for scheduled medicines and
continuing professional development standards
and guidelines.

The revised standards and guidelines strike a
balance between protecting the public and the
professional obligations of practitioners.

Mr lan Bluntish was the Chair of the Optometry Board
of Australia during 2015/16.

Optometry regulatory data 2015/16

There were 5,142 optometrists registered across
Australia at the end of June 2016. This represents a
national increase of 4.6% from last year.

Optometrists made up 0.8% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 96.8% held general registration to practise
optometry, with this cohort of registrants
increasing by 4.6% since last year

» less than 0.1% held limited registration, which
allows internationally qualified optometry
practitioners to provide optometry services
under supervision, and

» 3.1% held non-practising registration and cannot
practise optometry. This cohort of registrants
increased by 3.2% this year.

The number of registered optometry students rose
by 3.9%, to 1,652.

The Board received 339 new applications for
registration, an increase of 30.8% on the previous year.
Of these, 91.5% were for general registration and 7.0%
were applying to move to the non-practising register.

This year, 39 notifications were received nationally
about optometrists (including the HPCA in NSW].
This represents a decrease of 29.1% from the
previous year. The number of matters received
and managed by AHPRA was 17 (excluding HPCA).
Notifications about optometry practitioners
represent 0.3% of all notifications received by
AHPRA (excluding HPCA] during the year.

On a national basis, the percentage of registered
health practitioners with notifications received during
the year was 1.5%. The percentage of all registered
optometrists with notifications received was 0.8%,
which is 0.7% lower than the national percentage
across all registered professions.

Seventeen notifications relating to a registered
optometry practitioner (excluding HPCA) were
closed. This represents 0.3% of all matters closed
across all professions. Outcomes of the closed
notifications included:

» 5.9% resulted in conditions being imposed or an
undertaking accepted by the Board

» 29.4% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 58.8% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

As at 30 June 2016, there were 11 open notifications
about registered optometrists (excluding HPCA).
There were 17 active monitoring cases about
optometrists (excluding HPCA). This represents
0.3% of all monitoring cases managed by AHPRA
across all professions.

Nine new complaints about possible statutory
offences relating to optometry were received this
year. These complaints constitute less than 1% of

all statutory offence matters received by AHPRA in
2015/16. Almost all new matters related to the use of
protected title or advertising concerns. Nine statutory
offence matters were considered and closed.

Osteopathy Board of Australia

With approval from the Ministerial Council, in
2015/16 the Osteopathy Board of Australia published
five revised core registration standards.

Communicating the changes to the profession was

a priority, and the Board informed registrants of the
changes in newsletters and with a well-attended
webinar. We held two meetings with the Board of
Directors of Osteopathy Australia in Melbourne, with
a focus on changes to the registration standards, the
2016 audit and exchanging planning information.

A video has been developed by the Board, which
outlines what graduates need to do before they
can register and practise as osteopaths, and how
to renew their registration each year thereafter.
The Board has also published a presentation,
Osteopathy registration: what you need to know,
which expands on the information presented in
the video. These are available for the public and
practitioners to download from the Board’'s website
(www.osteopathyboard.gov.au). The Chair also
presented on these topics to final-year students in
the osteopathy programs.
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In June 2016, the Australasian Osteopathic
Accreditation Council commenced a review of the
Standard Pathway Assessment. The Standard Pathway
includes formal written and clinical examinations and
has been one option for overseas-trained osteopaths
to seek registration in Australia since 2011.

The Board has continued to conduct its business of
regulating the profession with increasing efficiency,
allowing it to reduce the national registration

fee for 2015/16 through improvements such

as committee structures. We continue to work
towards ongoing efficiencies.

Stakeholder and co-regulatory relationships also
continue to be a focus of the Board, and includes
biannual teleconferences and meetings with the UK
and New Zealand osteopathy regulators on issues of
mutual interest.

Dr Nikole Grbin was the Chair of the Osteopathy Board
of Australia during 2015/16.

Osteopathy regulatory data 2015/16

As at 30 June 2016, there were 2,094 osteopaths
registered across Australia. This represents a
national increase of 4.7% from the previous year.

Osteopaths made up 0.3% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 96.5% held general registration to practise
osteopathy, with this cohort of registrants
increasing by 5.37% from last year

» 0.4% held provisional registration and were
undertaking a six-month period of supervised
practice internship while in the Competent
Authority Pathway for UK-trained osteopaths.
This helps them progress towards being
eligible for general registration. This cohort of
registrants decreased by 52.9% this year, and

» 3.2 % held non-practising registration and
could not practise osteopathy. This is the same
proportion of registrants as last year.

There were 1,759 registered osteopathy students at
the end of the year, an increase of 47.9%.

The Board received 207 new applications for
registration, an increase of 0.5% on 2014/15. Of

the new applications, 78.7% were for general
registration and 13.5% were applying to move to the
non-practising register.

Twenty-three notifications were received nationally
about osteopaths (including the HPCA in NSW). This
represents an increase of 76.9% from last year. The
number of matters received and managed by AHPRA
in 2015/16 was 14 (excluding HPCA), nine more than
last year. Notifications about osteopaths represent
0.2% of all notifications received by AHPRA [(excluding
HPCA] this year.
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On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of all
registered osteopaths with notifications received this
year was 1.1%, which is 0.4% lower than the national
percentage across all registered professions.

Nine notifications relating to a registered osteopath
(excluding HPCA] were closed during the year.

This represents 0.2% of all matters closed across

all professions. Of the closed notifications, 100%
resulted in no further action being taken by the
Board. No further action is taken when, based on the
available information, the Board determines there is
no risk to the public that requires regulatory action.

Six notifications about registered osteopaths
(excluding HPCA] were open at the end of June 2016.
Nine registrations of osteopaths were being actively
monitored (excluding HPCAJ, with most relating to
monitoring provisional registration requirements.
This represents 0.2% of all monitoring cases
managed by AHPRA across all professions.

Twelve new complaints about possible statutory
offences relating to osteopathy were received this
year. These complaints constitute less than 0.9% of all
statutory offence matters received in 2015/16. Almost
all new matters related to the use of protected titles
or advertising concerns. Twenty-five statutory offence
matters were considered and closed.

Pharmacy Board of Australia

This year, the Pharmacy Board of Australia
published revised registration standards as
approved by the Ministerial Council. These
standards focused on professional indemnity
insurance arrangements, continuing professional
development and related guidelines, recency of
practice, supervised practice arrangements, and
examinations for eligibility for general registration.

After wide-ranging consultation, the Board also
published guidelines on dispensing medicines,
practice-specific issues, dose-administration aids
and staged supply of dispensed medicines, and
proprietor pharmacists.

To address feedback received after the publication of
the Board’s guidelines on compounding of medicines,
we undertook a further period of consultation with
stakeholders in relation to the expiry of compounded
parenteral medicines. We gave stakeholders and
pharmacists the opportunity to provide feedback in
two forums, as well as the chance to comment on the
consultation paper published on the Board's website.
The Board will continue to work closely with technical
experts, the Therapeutic Goods Administration and
other stakeholders to finalise this guidance prior to its
publication and implementation.

The Board continues to work on examination-quality
improvement. This year, we engaged an external



consultant to conduct an analysis of oral examination
and related processes, and a provider to deliver a
revised training program to oral examiners.

We also contributed to the revision of the
competency standards framework for pharmacists
in Australia in collaboration with a broad

range of pharmacy stakeholders. A program of
communications about provisional and general
registration has been published on our website.

Mr Stephen Marty was Chair of the Pharmacy Board of
Australia during July and August 2015. Mr William Kelly
was Chair from September 2015 to June 2016.

Pharmacy regulatory data 2015/16

At the end of the financial year, there were 29,717
pharmacists registered across Australia. This
represents a national increase of 2.4% from the
previous year.

Pharmacists made up 4.5% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 90.7% held general registration to practise
pharmacy, with this cohort of registrants
increasing by 2.9% this year

» 5.8% held provisional registration to undertake
supervised practice while they progressed
towards being eligible for general registration.
This registrant category decreased by 4.85%

» less than 0.1% held limited registration, which
allowed internationally qualified pharmacists
to undertake supervised practice while they
progressed towards being eligible for general
registration, and

» 3.4% held non-practising registration and could
not practise pharmacy, an increase of 2.9% from
last year.

There were 7,280 registered pharmacy students at the
end of the year, a decrease of 1.5% from 2014/15.

The Board received 3,324 new applications for
registration, a decrease of 0.5% on last year. Of
these, 48.8% were for general registration and 4.5%
were applications to move to the non-practising
register. The remaining applications were for
provisional registration.

At total of 570 notifications were received nationally
about pharmacists (including the HPCA in NSW).
This is an increase of 16.3% from last year. The
number of matters received and managed by AHPRA
was 311 (excluding HPCA]. Notifications about
pharmacists represent 5.1% of all notifications
received by AHPRA (excluding HPCA] this year.

On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of all
registered pharmacists with notifications received
was 1.9%, which is 0.4% higher than the national

percentage across all registered professions.

A total of 301 notifications relating to a registered
pharmacist (excluding HPCA) were closed during
the year. This represents 5.8% of all matters closed
across all professions. Outcomes of the closed
notifications included:

» 21.3% resulted in conditions being imposed or
an undertaking accepted by the Board

» 29.9% resulted in the pharmacist receiving a
caution or reprimand by the Board

» 1% resulted in suspension or cancellation of
registration by the Board, and

» 46.8% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

As at 30 June 2016, there were 184 open notifications
and 178 active monitoring cases involving registered
pharmacists (excluding HPCAJ. The level of monitoring
represents 3.6% of all monitoring cases managed by
AHPRA across all professions.

Thirteen new complaints about possible statutory
offences relating to pharmacy were received this
year. These complaints constitute less than 1% of
all statutory offence matters received in 2015/16.
Almost all new matters related to title protection
or advertising concerns. Thirteen statutory offence
matters were considered and closed.

Physiotherapy Board of Australia

This year, the Physiotherapy Board of Australia
worked with its appointed accreditation authority,
the Australian Physiotherapy Council, to embed

the physiotherapy practice thresholds, which were
developed and launched last year in conjunction with
co-authors the Physiotherapy Board of New Zealand.

The Board continued to refine its regulatory
approach, working closely with stakeholders

to ensure clarity of regulatory requirements,
particularly as it rolled out revised registration
standards for professional indemnity insurance,
professional development and recency of practice.

The Board's focus in 2015/16 was to think
scheme-wide, seeking consistency, efficiency and
effectiveness in undertaking its regulatory role.

It took part in cross-professional work within

the scheme, such as the review of supervision
guidelines. This work is ongoing and a framework
is being developed to cover all situations in which
supervision is a requirement for registration.

The Board has been involved in early conversations
with the profession about non-medical health
practitioner prescribing. This is cross-professional
work with other relevant National Scheme
professions. Whether physiotherapist prescribing
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becomes a reality will depend on many factors,
including the clear and unequivocal safety of the
community and the value proposition to the health
system and community as a whole. The conversation
is expected to continue for some time.

As part of its statutory role, the Board is currently
conducting a scheduled review of its Approved
accreditation standard. In regards to closing the gap on
Indigenous health issues, the Board will work with the
Australian Physiotherapy Council to ensure that the
culturally appropriate educational aspects are broadly
consulted upon and included before finalising.

The Board's Chair and Tasmanian practitioner
member, Paul Shinkfield, resigned from his position
during the year to take up a role with AHPRA. Paul
led the Board very ably for over three years, and

his clear thinking and collaborative manner were
appreciated by the Board.

Dr Charles Flynn was elected Presiding Member
in December 2015, after the departure of Chair
Mr Paul Shinkfield, until Health Ministers appoint
a Chair.

Physiotherapy regulatory data 2015/16

There were 28,855 physiotherapists registered
across Australia as at 30 June 2016. This represents
a national increase of 4.8% from the previous year.
Physiotherapists made up 4.4% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 95.9% held general registration to practise
physiotherapy, with this cohort of registrants
increasing by 4.63% this year

» 1.2% held limited registration, which allows
internationally qualified physiotherapists
to provide physiotherapy services under
supervision, and

» 2.9% held non-practising registration and could
not practise physiotherapy. This category of
registrants increased by 2% from last year.

There were 8,943 registered physiotherapy students
at the end of the financial year, a decrease of 1.7%
on 2014/15.

The Board received 2,505 new applications for
registration, 1.4% fewer than last year. Of these,
83.9% were for general registration and 6.4% were
applications to move to the non-practising register.

This year, 102 notifications were received
nationally about physiotherapists (including the
HPCA in NSW]. This represents an increase of
5.2% from last year. AHPRA received and managed
66 matters (excluding HPCAJ. Notifications

about physiotherapists represent 1.1% of all
notifications received by AHPRA (excluding HPCA)
this year.

On a national basis, the percentage of registered
health practitioners with notifications received
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during the year was 1.5%. The percentage of all
registered physiotherapists with notifications
received was 0.4%, which is 1.1% lower than
the national percentage across all registered
professions.

A total of 55 notifications relating to a registered
physiotherapist were closed during the year
(excluding HPCA). This represents 1.1% of all
matters closed across all professions. Of the
closed notifications:

» 18.2% resulted in conditions being imposed or
an undertaking accepted by the Board

» 16.4% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 65.4% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

At the end of the year, there were 49 open notifications
about registered physiotherapists (excluding HPCA).
There were 60 active monitoring cases, which
represent 1.2% of all monitoring cases managed by
AHPRA across all professions.

AHPRA received 66 new complaints about possible
statutory offences relating to physiotherapy this
year. These complaints constitute 4.9% of all
statutory offence matters received in 2015/16.
Almost all the new matters related to the use of
protected titles or advertising concerns. Forty
statutory offence matters were considered and
closed in 2015/16.

Podiatry Board of Australia

This year, three revised registration standards for
podiatrists and podiatric surgeons were approved by
the Australian Health Workforce Ministerial Council
and are progressively coming into effect. The revised
standard for continuing professional development
took effect on 1 December 2015, the new standard for
professional indemnity insurance arrangements took
effect from 1 July 2016, and the recency of practice
standard will take effect from 1 December 2016.

The Podiatry Board of Australia has been working
closely with AHPRA to implement the new
registration standards and keep practitioners
informed about the timing and content of the revised
standards. In addition to publicising the changes

in its regular newsletters and communiqués, the
Board gave presentations about the new standards
at an association conference in Melbourne and a
registrant forum in Darwin.



AHPRA's analysis of the 213 notifications made to
the Board since the National Scheme began in 2010
revealed a relatively high incidence of issues relating
to systems and processes for infection prevention
and control. It is critical that podiatrists and podiatric
surgeons make preventing and controlling infection
an integral part of all aspects of their professional
practice. The Board expects practitioners to practise
in a way that maintains and enhances public health
and safety by ensuring that the risk of spreading
infection is prevented or minimised.

The Board published revised Guidelines on infection
prevention and control, which describe the obligations
of registered podiatrists and podiatric surgeons in
this critical area of maintaining a safe healthcare
practice. The guidelines adopt the National Health
and Medical Research Council's NHMRC's) Australian
guidelines for the prevention and control of infection in
healthcare. Practitioners must be familiar with and
practise within the recommendations of the NHMRC
guidelines as they apply to the practice setting/s

in which they work. The Board also published a
self-audit tool that practitioners can use to check
whether their workplace hygiene complies with the
revised guidelines.

AHPRA continued to conduct registration compliance
audits of randomly selected practitioners during the
year and the Board was pleased with the high level of
compliance recorded across the profession.

The Board engaged regularly with its stakeholders,
including the Australian and New Zealand Podiatry
Accreditation Council, the Australasian Podiatry
Council and its member associations, and the
Podiatrists Board of New Zealand.

Ms Catherine Loughry was reappointed to serve her
second term as Board Chair in August 2016. It is her
third term as practitioner member.

Podiatry regulatory data 2015/16

There were 4,655 registered podiatrists and
podiatric surgeons in Australia as at 30 June 2016,
which represents a national increase of 6.1% from
the previous year. Podiatrists and podiatric surgeons
made up 0.7% of all registered health practitioners
across the National Scheme. Of the registrant base:

» 97.2% held general registration to practise
as a podiatrist, with this cohort of registrants
increasing by 6.2% from last year

» 0.6% held both general registration and
specialist registration to practise podiatric
surgery, with the number of registrants in this
category unchanged from 2014/15, and

» 2.2% held non-practising registration and
cannot practise podiatry, an increase of 5.2%.

At the end of the year there were 1,718 registered
podiatry students, a decrease of 3.6% on the
previous year.

The Board received 445 new applications for
registration, an increase of 3.3% on last year. Of
these, 91.7% were for general registration and 8.1%
were requests to move to the non-practising register.

A total of 57 notifications were received nationally
about podiatrists and podiatric surgeons (including
the HPCA in NSW). This represents an increase

of 54.1% from last year. The number of matters
received and managed by AHPRA was 42 (excluding
HPCA). Notifications about podiatrists and podiatric
surgeons represent 0.7% of all notifications received
by AHPRA (excluding HPCA) this year.

On a national basis, the percentage of registered
health practitioners with notifications received during
the year was 1.5%. The percentage of all registered
podiatrists with notifications received this year

was 1.2%, which is 0.3% lower than the national
percentage across all registered professions.

Twenty-seven notifications relating to registered
podiatrists and podiatric surgeons (excluding HPCA)
were closed during the year. This represents 0.5% of
all matters closed across all professions. Outcomes
of the closed notifications included:

» 22.2% resulted in conditions being imposed or
an undertaking accepted by the Board

» 11.1% resulted in the practitioner receiving a
caution or reprimand by the Board

» none resulted in suspension or cancellation of
registration, and

» 59.3% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

At the end of the financial year, there were 21

open notifications and 21 active monitoring

cases about registered podiatrists and podiatric
surgeons (excluding HPCA). The level of monitoring
represents 0.4% of all monitoring cases managed by
AHPRA across all professions.

AHPRA received 26 new complaints about possible
statutory offences relating to podiatry this year.
These complaints constitute 1.9% of all statutory
offence matters received by AHPRA this year.
Almost all new matters related to advertising
concerns. Seventeen statutory offence matters were
considered and closed.

Psychology Board of Australia

The Psychology Board of Australia made significant
progress this year in its review of the profession’s
current education and training model.

The Board often receives feedback that psychology
training is unnecessarily complex, fragmented and
lengthy. Reforming the education and training model
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is therefore a priority and is an important next step
in developing the regulatory environment for the
psychology profession.

The Board partnered with the Australian
Psychological Society (APS]), the Australian
Psychology Accreditation Council, and the Heads of
Departments and Schools of Psychology Association
to host a national psychology education forum in
Canberra in December 2015. This forum brought
together leaders across government, education,
health services, employer groups, regulation and
the profession to consider the future of psychology
education and training and discuss the challenges
with existing arrangements. The Board prepared

a green paper on training reform to stimulate
discussion at the event.

Delegates attending the national forum recognised
that the training model needs to change and
recommended that the current 4+2 internship
program be retired as a pathway to registration.
Reform options raised at the forum were analysed
by a collaborative working party to build a clear
picture of the implications for education, training
and the psychology workforce. There will be further
engagement with the Board's partners, stakeholder
groups and practitioners about the proposed
reforms during the coming year.

Another significant milestone was achieved on

1 June 2016, when the final step in streamlining the
application process for overseas-qualified applicants
came into effect. Assessments of the knowledge

and skills of overseas-qualified applicants are now
carried out as part of an application for registration
that is administered by AHPRA with oversight by

the Board. This replaces the previous two-stage
application process involving an assessment by the
APS followed by a determination by the Board.

To support the revised process, the Board established
a new qualification assessment framework that
sets down clear expectations about the educational
standards to be met by all overseas practitioners
applying for registration, regardless of where they
completed their studies. This critical information
helps AHPRA and the Board determine whether

an overseas applicant is suitably qualified and
competent to provide safe care to the public. The
Board will continue to benchmark its assessment
framework against international best practice.

The Board updated its Guidelines for the National
Psychology Examination and developed two new
resources to help candidates prepare for the exam. A
three-minute video highlighting important information
about the exam was launched on the Board's website
in late 2015. An orientation guide was developed to
familiarise candidates with the format, purpose and
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content of the exam, and to help them develop a study
plan. The guide will be published later in 2016, leading
up to the next examination period.

The Board signed a three-year memorandum of
understanding with the New Zealand Psychologists
Board to reinforce the mutual recognition of
registration and mobility between our two countries.

Professor Brin Grenyer was Chair of the Board during
2015/16.

Psychology regulatory data 2015/16

As at 30 June 2016, there were 33,907 psychologists
registered across Australia. This represents a
national increase of 3.5% from last year.

Psychologists made up 5.2% of all registered
health practitioners across the National Scheme.
Of the registrant base:

» 81.5% held general registration to practise
psychology, with this cohort of registrants
increasing by 2.9% from last year

» 13.6% held provisional registration and are
participating in a supervised practice internship
while they progress towards being eligible for
general registration. This cohort increased by
6.2%, and

» 4.9% held non-practising registration and cannot
practise psychology. This category of registrants
increased by 5.5% from last year.

The Psychology Board of Australia does not have a
student registration category. Psychology students
can apply for provisional registration, which allows
them to practise in positions that are supervised,
such as an accredited higher degree or a supervised
practice program approved by the Board.

The Board received 4,759 new applications for
registration, an increase of 10%. Of these, 37.3% were
for general registration, while 11.1% were applications
to move to the non-practising register. The remaining
51.6% were for provisional registration.

This year, 528 notifications were received nationally
about psychologists (including the HPCA in NSW).
This represents an increase of 22.2% from last
year. AHPRA received and managed 331 matters
(excluding HPCA]. Notifications about psychologists
represent 5.5% of all notifications received by
AHPRA (excluding HPCA)] this year.

On a national basis, the percentage of registered
health practitioners with notifications received
during the year was 1.5%. The percentage of all
registered psychologists with notifications received
was 1.6%, which is 0.1% higher than the national
percentage across all registered professions.

A total of 307 notifications relating to a registered



psychologist (excluding HPCA] were closed. This

represents 5.9% of all matters closed across all

professions. Outcomes of the closed notifications
included:

» 18.9% resulted in conditions being imposed or
an undertaking accepted by the Board

» 6.8% resulted in the practitioner receiving a
caution or reprimand by the Board

» 1.3% resulted in suspension or cancellation of
registration, and

» 71.7% resulted in no further action being taken
by the Board. No further action is taken when,
based on the available information, the Board
determines there is no risk to the public that
requires regulatory action.

At the end of the financial year, there were 226
open notifications about registered psychologists.
AHPRA was actively monitoring the registrations of
134 practitioners (excluding HPCA). This represents
2.7% of all monitoring cases managed by AHPRA
across all professions.

AHPRA received 83 new complaints about possible
statutory offences relating to psychology this year.
These complaints constitute 6.2% of all statutory
offence matters received in 2015/16. Almost all new
matters related to title protection or advertising
concerns. Sixty-four statutory offence matters were
considered and closed.
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Regional update

AHPRA's operational network includes offices in each capital city, which are responsible for the efficient and
effective delivery of AHPRA's core regulatory functions under the National Law. They also provide leadership
and strategic direction in developing and delivering AHPRA's operational policy and procedures.

These offices work directly with a variety of local
stakeholders and support the local boards and
committees. They are responsible for operational
performance across our regulatory functions and
implementing national policies and procedures.
They are committed to continuously improving and
quality-assuring our operational processes, and
increasing efficiency and effectiveness. A number
of regulatory services are organised across offices
to improve overall service delivery.

Following are highlights from each of AHPRA's state
and territory offices, setting out the progress made
this year. More detailed information can be found in
the state and territory summary reports, which can be
downloaded from www.ahpra.gov.au/annualreport.

Australian Capital Territory

The Australian Capital Territory (ACT) office’s focus
over the past 12 months has been collaboration and
on building new ways of working together to ensure
a consistent approach. ‘One team, one way’ has
been the aspiration, and the Canberra and Hobart
registration teams now function as one team,

using the same process to receive and allocate the
caseload of applications. This new process has been
digitised to cut down on paperwork and save time.

Stakeholder engagement is also a priority.

We have held meetings with the ACT Health
Services Commissioner (HSC), the ACT Civil

and Administrative Tribunal, the Australian
Medical Association, the Chief Pharmacist and
Pharmacy Guild. We have also continued to
present on registration requirements and Board-
related standards to local universities and major
health employers, and on notifications to local
professional associations.

In June, as part of a national tour, the

Nursing and Midwifery Board of Australia held

a public forum for ACT practitioners and other
stakeholders, such as professional associations,
unions and nursing educators.

Another major focus for the ACT office is training
and improving the quality of decision-making. Staff
worked closely with the state boards to introduce
new processes in implementing decisions.

Mr Bob Bradford was Territory Manager of the ACT
office until October 2015 when Ms Catherine Miedecke
was appointed Acting Territory Manager.
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ACT regulatory data 2015/16

The number of registered practitioners in the ACT
has increased to 11,362, which is an increase of 384
(3.5% growth) from last year. This represents 1.7%
of all registered health practitioners nationally.

Registration applications received increased by
20.5%, with 1,134 new applications for 2015/16.

Notifications received about ACT practitioners in
2015/16 increased by 15.7%, totalling 206 compared
with 178 in the previous year. This represents 3.4%

of all notifications received by AHPRA in 2015/16
(excluding HPCA). There was a national increase of
19.7% in notifications received across all jurisdictions
(including those managed by the HPCA).

The number of open notifications at end of June
2016 was four less than the previous year (110 at
end of June 2016, compared with 114 at the end of
the 2014/15 year).

The percentage of the ACT registrant base with
notifications received in 2015/16 was 1.8%, 0.3%
higher than the national percentage.

At the end of 2015/16, there were 117 cases under
active compliance monitoring in the ACT.

Noting that the total numbers are relatively low,

the ACT received 20 new complaints about possible
statutory offences in 2015/16, an increase of 100%
on the previous year. Fifteen statutory offences were
closed during 2015/16, an increase on the previous
year of 114.3%. Almost all new matters related to
title protection or advertising concerns.

New South Wales

The NSW office heightened its focus on achieving
greater efficiencies in core processes, and
collaborating and engaging with stakeholders.

As NSW is a co-regulatory jurisdiction, the primary
role of this office is managing registrations, including
managing 27.9% of the applications for registration
that are received nationally. A new process was
implemented to streamline the way registration
applications are assessed. The entire application
assessment phase is now undertaken electronically
with nothing printed onto paper. This has resulted in:

» more timely assessments, and

» improvements in the practitioner experience, as
registration team members are able to easily
track what stage an application is up to in the
assessment process and respond to practitioner
enquiries more promptly.
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A new, paper-light process was also introduced
to improve the preparation of board and
committee papers.

The NSW and Western Australia (WA) offices are
AHPRA's central assessment and processing centres
for registration applications from internationally
qualified nurses and midwives (IQNM]. During

the past year, we collaborated with the WA office

to train staff working on IQNM applications. This
has resulted in more timely assessments for
international nurses and midwives seeking to
practise in Australia. The two offices received more
than 3,550 applications and completed just over
3,450 assessments.

This office also continues to deliver the national
practitioner audit function and assisted all 14
National Boards with audits during 2015/16. Audits
are tailored to the needs, practice requirements
and, where applicable, cultural sensitivities of each
Board. For example, when engaging with registrants
of the Aboriginal and Torres Strait Islander Health
Practice Board, members of the audit team use
culturally sensitive language and endeavour to
engage personally with the registrants to make the
audit experience less formal.

The co-regulatory model in NSW involves continual
collaboration between AHPRA, the National

Boards and their committees, the various health
professional councils, the Health Professional
Councils Authority (HPCA) and the NSW Health Care
Complaints Commission (HCCC). A memorandum

of understanding was developed to confirm the
relationships, roles and responsibilities of AHPRA
and the HPCA when exchanging information relevant
to regulatory matters under the National Law.

Mr Shane Dann was State Manager of the NSW office
until April 2016 when Mr Peter Freeman was appointed
Acting State Manager.

NSW registration data 2015/16

The number of registered practitioners in NSW
increased to 190,986, which is 5,739 (or 3.1%) higher
than last year. NSW registrants represent 29% of all
registered health practitioners nationally.

There were 18,224 applications for registration
during 2015/16, a 6% increase on 2014/15 figures.

AHPRA does not manage notifications in NSW.
Notifications relating to health, performance or
conduct occurring in NSW are managed by the 14
professional councils (supported by the HPCA), in
consultation with the HCCC. However, we managed
94 notifications where a registrant’s principal place
of practice was listed as NSW and the specific
health, performance or conduct issue that led to
the notification occurred in a jurisdiction other than
NSW. See Table N2 on page 49.

The percentage of the NSW registrant base with
notifications during 2015/16 (including those
managed by the HPCA) was 2.2%, which is 0.7%
higher than the national average.

At the end of 2015/16, there were 1,381 cases under
active compliance monitoring in NSW.

The state received 345 new complaints about
possible statutory offences this year, a notable
increase of 348.1% on the 77 received in the
previous year. Almost all the new matters related
to the use of protected titles or advertising
concerns. In particular, a number of bulk
complaints were received about potential breaches
of the National Law in relation to advertising.
Despite the increase in volume, 177 statutory
offences were closed during the year, which
represents a 142.5% increase on the number of
matters closed in the previous year.

Northern Territory

Strengthening relationships with our stakeholders
was an important focus for the Northern Territory
(NT] office and the local boards and committees
during the year. We held regular stakeholder
meetings, presentations and events, and supported
stakeholder engagement activities associated with
hosting meetings of National Boards and the Agency
Management Committee.

We continued our strong emphasis on improving how
we manage notifications. This included participating
in the pilot of a decision-making matrix for allocating
matters between the National Boards and the

health complaints entities [HCEs). The pilot involved
AHPRA's NT, WA and Victorian offices and the

HCEs in those jurisdictions. The resulting decision-
making tool and protocols help us determine which
notifications will be handled by AHPRA and the
Boards, and which will be actioned by an HCE.

In partnership with the new NT Health and
Community Services Commissioner, we completed a
significant body of work to redesign the consultation
process between our office and the Commission. This
has considerably improved how we communicate
about new notifications and complaints, making our
interactions and the joint decision-making process
more efficient, effective and transparent.

The NT office manages all the registration
applications AHPRA receives for the Aboriginal and
Torres Strait Islander health practice profession

and provides secretariat support to the Registration
and Notifications Committee of the Aboriginal and
Torres Strait Islander Health Practitioner Board of
Australia (the Board). The grandparenting provisions
of the National Law (section 303]) for this profession
ceased to apply from the end of June 2015. There
was a dramatic surge in registration applications in
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the final weeks before the provisions expired, with
the resulting increase in workload extending well
into this reporting year.

The number of registered Aboriginal and Torres
Strait Islander health practitioners increased by
well over 50% by the end of June 2016, mainly
as a result of the increase in applications under
the grandparenting provisions. The geographic
distribution of registered practitioners has also
significantly improved.

We provided ongoing support for the Aboriginal and
Torres Strait Islander health practice profession
during the year, including:

» organising for the Board to visit Julanimawu
Health Centre in the Tiwi Islands in May 2016, to
meet with practitioners and other representatives
from health clinics on the islands

» engaging with Aboriginal community-controlled
health services, education providers and
practitioner groups to raise awareness about
the National Scheme, the importance of being
registered, and how the profession is regulated

» providing additional assistance to applicants
and registrants needing to negotiate complex
registration processes, and

» presenting at the annual workshop held by the
Quality Assurance for Aboriginal and Torres
Strait Islander Medical Services (QAAMS) in
Adelaide in September 2015.

The NT team also continued to provide well-
informed advice and support to other boards and
committees in relation to the special challenges
facing health practitioners who work in remote
areas and care for mostly Indigenous patients.

NT registrations staff took on additional
responsibilities during the year for processing
physiotherapy applications for NSW, Tasmania and
the ACT, and provided a quality assurance process
for psychology registration papers in the NT, South
Australia and WA.

Ms Jill Huck was the Territory Manager of the NT office
during 2015/16.

NT regulatory data 2015/16

The NT recorded 3.2% growth in the number

of registered practitioners this year, with total
registrations rising by 217 to 6,913. This represents
1.1% of all registered health practitioners nationally.

We received 673 registration applications, which is
6% more than we received in 2014/15.

The number of notifications received about NT
practitioners decreased by 16.3%, to 123, compared
with 147 in the previous year. This represents 2%

of all notifications received by AHPRA in 2015/16
(excluding those managed by the HPCA).
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There were 68 open notifications at the end of the
financial year, which is 16 fewer than at the same
time last year.

The percentage of the NT registrant base subject
to notifications in 2015/16 was 1.8%, which is 0.3%
higher than the national percentage.

As at 30 June 2016, there were 55 cases under
active compliance monitoring in the NT, 19 fewer
than at the end of 2014/15.

Noting that the total numbers are relatively small,
the NT received 11 new complaints about possible
statutory offences this year, an increase of 120% on
the previous year. Almost all new matters related to
the use of protected titles or advertising concerns.
Ten statutory offences were closed, which was an
increase of 150%.

Queensland

The Queensland office of AHPRA and the Boards

has continued to work closely with the Office of

the Health Ombudsman (OHO) to ensure that
notifications about health practitioners are managed
in a way that offers the best protection to the

health and safety of the Queensland community.
Improvements have been made to the timeliness

of notification referrals and the information that is
collected by the OHO prior to referral, to reduce time
frames and duplication.

The number of notifications referred to AHPRA and
National Boards by the OHO more than doubled this
year, compared with 2014/15 (see regulatory data
below). This increase provided the impetus to explore
new ways to manage notifications and leverage the
benefits of being a national organisation.

We continue to communicate and collaborate with
the OHO on a regular basis to further streamline our
operations, share information and find opportunities
to better manage the regulation of health
practitioners. The OHO acknowledged in AHPRA and
the national boards quarterly report: health, conduct
and performance functions report (June 2016) the
‘consistent willingness and immeasurable efforts of
AHPRA' to collaborate with the office.

While many improvements have been made to
the co-regulatory arrangements since they were
established on 1 July 2014, there is still room

for further improvement, specifically to reduce
duplication, improve efficiency, ensure that data
are consistently captured and to further develop a
shared understanding of regulatory thresholds.

We continue to place importance on working with
our stakeholders and have regularly met with them
and taken up every opportunity to share information
about the National Scheme. We value the feedback
we receive and have worked hard to build and
maintain these important relationships.



Our core values of service, achievement and
collaboration have provided the foundation for

our work in 2015/16. We've streamlined business
processes and maximised the use of our improved
systems and reporting capability throughout the Qld
office. Our performance improvements have been
driven by a highly capable and dedicated team, who
have demonstrated their willingness and ability

to respond to challenges in a professional and
purposeful way.

Ms Rose Kent was State Manager of the Queensland
office during 2015/16.

Queensland regulatory data 2015/16

The number of registered practitioners in Queensland
has increased to 127,376, an increase of 5,588 (4.6%
growth) from last year. This represents 19.4% of all
registered health practitioners nationally.

Applications received for registration increased
by 6.6% with 12,957 new applications received for
2015/16.

The OHO receives all health complaints in
Queensland, including those about registered health
practitioners, and decides whether the complaint:

» is serious, in which case it must be retained by
the OHO and investigated

» should be referred to another agency, including
AHPRA and the relevant National Board, for
management, or

» can be closed or referred for conciliation or
local resolution.

The number of notifications relating to Queensland
practitioners that the OHO referred to AHPRA and
the National Boards in 2015/16 increased by 105.5%
to 1,919, compared with 934 referrals in the previous
year. This represents 31.7% of notifications received
by AHPRA nationally in 2015/16 (excluding HPCAJ;
significantly more than the national increase of
19.7% of (including those managed by the HPCA).

Due to this increase in matters referred by the OHO,
there was also a 72% increase in the number of
open notifications as at the end of June 2016 (1,288,
compared with 749 at the end of the 2014/15 year).

The percentage of the Queensland registrant base
with notifications received in 2015/16 was 1.5%,
consistent with the national percentage.

At the end of 2015/16, there were 1,078 cases under
active compliance monitoring in Queensland.

Queensland received 228 new complaints about
possible statutory offences this year, an increase

of 117.1% on the previous year. During 2015/16, 87
statutory offences were closed, a decrease of 7.5%.
Almost all new matters related to title protections or
advertising concerns.

South Australia

The end of grandparenting provisions for the
Chinese medicine profession on 30 June 2015

had a significant impact on the South Australia
(SA) office’s workload during 2015/16. This office

is responsible for managing all the registration
applications AHPRA receives from existing Chinese
medicine practitioners under the grandparenting
provisions of the National Law (section 303) and
from internationally qualified applicants.

The huge number of applications received towards
the close of grandparenting amounted to about 20
times the volume usually processed by this office.
Most submissions arrived in the final four weeks.
They came from 580 individuals and contained
approximately 1,100 separate applications under the
three areas of practice requiring registration in this
profession: acupuncture, Chinese herbal medicine
and Chinese herbal dispensing.

We increased the capacity of our small registration
team and introduced a number of procedural
improvements to manage the influx of complex
applications and provide additional support to the
Chinese Medicine Board of Australia during this
busy transition period.

Our notifications and board services teams supported
the introduction of an Immediate Action Committee
for the SA Board of the Nursing and Midwifery Board
of Australia (Board). The committee enables the
Board to quickly act on new notifications that may
pose a significant risk to public safety and therefore
warrant immediate action. Board members are
rostered on a rotating basis to attend the weekly
standing committee, if required. A similar committee
structure was introduced the year before by the SA
Board of the Medical Board of Australia, to expedite
its handling of serious notifications.

Engaging with stakeholders was another strong
area of activity for the SA office during the year. We
held regular meetings with representatives from
the office of the Health and Community Services
Complaints Commissioner, the SA Chief Medical
Officer, the SA Chief Nurse, and the SA branches of
the Australian Medical Association, the Australian
Dental Association, the Australian Nursing and
Midwifery Federation, Medical Insurance Group
Australia and Avant. These meetings enabled us to
discuss issues of mutual interest in an informal and
collegiate manner, including sharing information
about emerging trends in notifications and potential
public safety concerns.

Senior staff from the SA office delivered 25
education and training sessions on behalf of the
National Boards to practitioners and final-year
students in nursing and midwifery, medicine,
psychology, Chinese medicine and occupational
therapy. Topics were tailored to the needs of each
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profession and included how to meet continuing
professional development requirements and
maintaining a portfolio, what constitutes notifiable
behaviour, and explaining practitioners’ obligations
under the National Law. We also spoke at the annual
Adelaide forum of the National Aboriginal and Torres
Strait Islander Health Workers Association about the
importance and benefits of being registered under
the National Scheme.

We achieved a large number of successful disciplinary
and statutory offence prosecutions, and also
introduced changes to our legal service model after
successfully piloting an approach that involves
insourcing legal work associated with tribunal matters.

Dr Richenda Webb was State Manager of the SA office
during 2015/16.

SA regulatory data 2015/16

As at 30 June 2016, the number of registered
practitioners based in SA was 53,119, an increase of
927 (or 1.8% growth) on last year. SA has 8.1% of all
registered health practitioners nationally.

Applications for registration increased by 0.8%, with
4,741 new applications received during the year.

There were 808 notifications about practitioners with
a principal place of practice in SA, which is 23.4%
more than were received in 2014/15. This was slightly
above the national increase in notifications of 19.7%
recorded across all jurisdictions. SA’'s notifications
represent 13.3% of all those received by AHPRA in
2015/16 (excluding those managed by the HPCA).

The number of open notifications at the end of June
2016 was 118 greater than last year (564, compared
with 446 at the end of 2014/15).

The percentage of the SA registrant base with
notifications this year was 1.5%, consistent with the
national percentage.

There were 452 cases under active compliance
monitoring in SA at the end of the year.

SA received 51 new complaints about possible
statutory offences this year, almost all of which
related to the use of protected titles or advertising
concerns. This represented an increase of 21.4%
on last year. We closed 27 statutory offences, which
was a decrease of 30.8% on 2014/15 results.

Tasmania

The Tasmanian Board of the Medical Board of
Australia, along with the other state boards, has this
year cemented the gains made last year in engaging
with external stakeholders. Our stakeholder
engagement program includes presentations at
monthly board meetings by the Office of the Health
Complaints Commissioner, Advocacy Tasmania,
Health Recruitment Plus, Professional Services
Review and Clinical Leadership at Deakin University.
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Individual Boards have also ramped up their
stakeholder engagement and professional
development programs in Tasmania this year. In
particular, the Tasmanian Board of the Nursing
and Midwifery Board of Australia has encouraged
presentations from various state health
organisations at its monthly board meetings.

We have also shared various professional
development opportunities this year. For example,
the Nursing and Midwifery Board discussed
end-of-life care plans and heard from the Public
Guardian about its role.

This year representatives from our office have
attended various stakeholder forums to share
information about the National Scheme and, when
relevant, profession-specific issues. For example,
significant work was undertaken to ensure that
employers and medical recruiters were well-
informed about new supervision requirements
published by the Medical Board of Australia.

Staff regularly conduct briefings for new and
transitioning practitioners, including first-year
medical students, intern medical practitioners,
new provisional psychologists and nursing students
and graduates.

A large focus for the office was on developing the
functional capabilities of the ACT and Tasmanian
offices to work as one team across notifications

and registrations. Staff have travelled and worked
between the two offices and we have collaborated on
new common processes.

Ms Catherine Miedecke was State Manager of the
Tasmania office during 2015/16.

Tasmanian regulatory data 2015/16

The number of registered practitioners in Tasmania
has increased to 14,123, an increase of 237 (1.7%
growth) from last year. This represents 2.2% of all
registered health practitioners nationally.

Applications received for registration increased by
6.2% with 1,137 new applications received in 2015/16.

Notifications received relating to practitioners with

a principal place of practice in Tasmania in 2015/16
increased by 12.6% totalling 242, compared with

215 in the previous year. This represents 4% of all
notifications received by AHPRA in 2015/16 (excluding
HPCA). There was a national increase of 19.7%

in notifications received across all jurisdictions
(including those managed by the HPCA).

The number of open notifications at end of June
2016 was 13 fewer than the previous year (106 at
end of June 2016, compared with 119 at the end of
the 2014/15 year).

The percentage of the Tasmanian registrant base
that were the subject of notifications in 2015/16 was
1.7% (0.2% higher than the national percentage).



At the end of 2015/16, there were 105 cases under
active compliance monitoring in Tasmania.

Tasmania received 13 new complaints about
possible statutory offences this year, an increase
of 225% on the previous year. Fourteen statutory
offences were closed during 2015/16, an increase
of 250%. Almost all new matters related to title
protections or advertising concerns.

Victoria

The key focus for the Victorian office this year has
been to strengthen performance. We have developed
strategies to ensure a strong culture of continuous
improvement, which reflects AHPRA's values of
service, achievement and collaboration.

In late 2015, AHPRA commissioned KPMG to
review notifications systems and processes in the
Victorian office. KPMG examined the effectiveness
of changes that had already been implemented to
improve notifications performance, and identified
areas for ongoing attention. The review addressed
concerns around a notification that took too long to
finalise in Victoria.

Initiatives have been introduced throughout 2015/16
to ensure an appropriate balance between the
interests of patients, public safety and the rights

of practitioners under investigation. A stronger
approach to information sharing has been developed,
particularly with the Department of Health and Human
Services, as have new protocols for information
sharing under provisions in the National Law.

The Victorian office launched a national pilot to
improve risk assessment of new notifications. A new
national role of notifications liaison officer was also
piloted, which has informed significant enhancements
to the receipt and assessment of notifications, and
communication with notifiers and practitioners. The
legal team has helped to significantly reduce the
number of matters waiting for extended periods to be
heard in tribunal or by a panel.

In collaboration with the NSW office, the Victorian
registration team managed a major project to
process new graduate applications for medical,
nursing, midwifery and physiotherapy. Over a five-
month period, the team finalised nearly 10,000
graduate registration applications, ensuring
practitioners were ready to commence internships
and graduate programs in a timely manner.

Dr Mary Russell was the State Manager of the Victorian
office during 2015/16.

Victorian regulatory data 2015/16

The number of registered practitioners in Victoria
has increased to 169,478, an increase of 5,154 (3.1%
growth] from last year. This represents 25.8% of all
registered health practitioners nationally.

Applications received for registration increased by
8.9% with 15,799 new applications for 2015/16.

Notifications received relating to practitioners with a
principle place of practice in Victoria saw a marginal
decrease of 0.2%, totalling 1,886 in 2015/16, compared
with 1,889 last year. This represents 31.1% of all
notifications received by AHPRA in 2015/16 (excluding
HPCA). There was a national increase of 19.7% in
notifications received across all jurisdictions (including
those managed by the HPCA).

The number of open notifications at end of June
2016 was 142 greater than the previous year (1,082
at end of June 2016, compared with 940 at the end of
the 2014/15 year).

The percentage of the Victorian registrant base with
notifications received in 2015/16 was 1.1% (0.4%
lower than the national percentage).

At the end of 2015/16, there were 1,032 cases under
active compliance monitoring in Victoria.

Victoria received 298 new complaints about possible
statutory offences this year, an increase of 213.7%
on the previous year. Sixty-three statutory offences
were closed during of 2015/16, a decrease of 43.8%.
Almost all new matters related to title protections or
advertising concerns.

Western Australia

The notifications and legal teams in the Western
Australia (WA) office worked closely together during
the year to expedite the handling of notifications and
disciplinary matters.

We intensified our focus on new notifications that
involve a potential risk to the public and therefore
warrant a Board's immediate attention. New
notifications that arrive with sufficient explanatory
information from the outset are also brought before
the relevant Board as quickly as possible. And we
now provide legal advice directly to the Boards at
the time a decision is made. These changes have
improved our internal processes and the timing of
decisions made by the Boards, with flow-on benefits
to the notifiers and practitioners involved.

Together with health complaints commissioners from
our own state, the NT, SA, Tasmania and Victoria,

and a representative from the Chairs of National
Boards and AHPRA, we participated in a national
working group and pilot project to improve how new
notifications are managed and allocated. The initial
focus was on developing a process for identifying the
most appropriate entity to handle a notification, as
well as improving how we communicate with notifiers
about the roles of each organisation.

Our WA compliance team has been monitoring the
conditions on an increasing number of practitioners’
registrations. This increase is partly due to efforts
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to reduce the time taken to conclude notifications
where restrictions need to be applied to practitioners’
registrations, and partly due to new requirements for
monitoring prohibited practitioners.

Registration teams from the WA and NSW offices
combined efforts to efficiently process complex
registration applications from practitioners with an
international nursing or midwifery qualification. We
collectively assessed more than 3,450 applications,
reducing the previous processing time by half.

We participated in 170 external stakeholder activities,
engaging with approximately 50 different organisations
about registration standards, notification processes
and other issues related to the National Scheme.
These stakeholders included the Health Consumers
Council (WA), the Health and Disability Services
Complaints Office, public and private hospitals,
universities and other health education providers, and
government and non-government health agencies.
One of these events was a graduation ceremony for
Indigenous enrolled nurses studying with Marr Moodit]
Training, which we were invited to attend to field
questions from new graduates.

Our office is coordinating a program to support
easier collaboration and efficiencies across AHPRA's
national network of offices. The initiative involves
establishing a ‘smart’ working environment by
maximising the use of modern telecommunications
and computing solutions combined with cutting-
edge office design.

Our quality assurance committee continued to meet
every two months and implemented numerous
changes across all functions of the office. Our
compliance with AHPRA's internal policies was
continually monitored and maintained.

Adjunct Associate Professor Robyn Collins was State
Manager of the WA office during 2015/16.

WA regulatory data 2015/16

The number of registered practitioners in WA
grew by 1,796, or 2.7%, to 67,384 this year.
This represents 10.3% of all registered health
practitioners nationally.

Applications for registration decreased by 0.8%, with
6,643 new applications received during the year.

There was a 5.3% drop in notifications received
about practitioners with a principal place of practice
in WA - 718 notifications were received this year,
compared with 758 in 2014/15. This represents
11.9% of all notifications received by AHPRA in
2015/16 (excluding those managed by the HPCA).
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The number of open notifications at the end of June
2016 was 495, which was 59 more than at the end of
the previous year.

The percentage of the WA registrant base with
notifications in 2015/16 was 1.1%, 0.4% lower than
the national percentage.

At the end of the year, 635 cases were under active
compliance monitoring in WA.

WA received 112 new complaints about possible
statutory offences this year, an increase of 166.7%
on the previous year. Almost all new matters
related to the use of protected titles or advertising
concerns. Fifty-two statutory offences were closed,
which was 37.3% fewer than last year.



Registration

Performance snapshot

4

657,621 practitioners were registered to practise in the 14 regulated professions in all Australian
states and territories (see Table R1, on the page 38). This represents 3.2% national growth over the
past year, a 0.3% higher rate of growth than last year.

We received 65,274 new applications for registration (across all registration categories). This is 3,757
more than last year, an increase of 6.1%.

The number of registered Aboriginal and Torres Strait Islander health practitioners grew by over 50%
in the past year, the largest growth of any registered profession.

There were 153,710 students registered as studying in Australia to be health practitioners during 2015/16.

AHPRA continues to achieve one of the world’s highest online renewal rates for a large health
practitioner regulator. The level of online renewals increased for another successive year in 2015/16,
with 98.07% of registered health practitioners choosing to renew their registration in this way.

Major improvements were made to the 2016 registration renewal process for nurses and midwives.
Over 98% of nurses and midwives renewed online and on time, the Board's highest ever online
renewal rate.

The workforce survey, which practitioners voluntarily complete while renewing their registration, once
again recorded an extremely high participation rate, with 94% of practitioners completing the full survey.
This survey provides valuable information to support national workforce policy and planning.

66,698 domestic and international criminal history checks were requested, with 4.9% (3,275)
returning disclosable court outcomes. As a result, one applicant was refused registration and 10
others had their registration approved, subject to specific regulatory conditions.

Over 6,000 random audits of health practitioners’ compliance with registration standards were
conducted, with 93% full compliance recorded across all professions.

By applying a rigorous focus on service improvement, we met all agreed performance measures for
AHPRA's registration function and increased the overall effectiveness and responsiveness of our work.

As at 30 June 2016, the median time taken to decide an application for registration was 16 days.

Note: Supplementary tables with registration data are available on the AHPRA website at

www.ahpra.gov.au/annualreport/2016/downloads.html.
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Table R1: Registered practitioners by profession by principal place of practice’

Profession

gl
e
"<
£ 3
O =
=)
XN

2015/16

Aboriginal and
Torres Strait

4 106 210 103 52 3 11 98 587 391 50.13%
Islander health
practitioner
Chinese
medicine 66 1,953 17 862 183 33 1,289 254 105 4,762 4,694 5.96%
practitioner
Chiropractor 67 1,736 23 818 373 57 1,328 602 163 5,167 4,998 3.38%
Dental
- 402 6,580 153 4,326 1,800 356 4,972 2,548 604 21,741 21,209 2.51%
practitioner
Medical
- 2,042 33,236 1,177 20,949 7,858 2,236 26,061 10,756 2,864 107,179 103,133 3.92%
practitioner
Medical
radiation 264 5089 112 3,061 1,161 311 3,740 1,325 240 15,303 14,866 2.94%
practitioner
Midwife 120 903 73 770 522 22 1,181 385 146 4,122 3,682 11.95%
Nurse 5,382 95,076 3,785 67,703 30,764 8,212 91,129 34,664 9,672 346,387 336,099 3.06%
Nurse and
3 579 8,742 520 6,019 2,123 646 7,769 2,968 333 29,699 30,522 -2.70%
midwife
Occupational 335 5167 175 354 1,430 285 4521 2,626 221 18,304 17,200 6.42%
therapist
Optometrist 75 1,743 30 1,031 280 85 1,315 417 166 5,142 4,915 4.62%
Osteopath 34 572 3 190 37 42 1,109 62 45 2,094 2,000 4.70%
Pharmacist 516 9171 217 5843 2,142 701 7,360 3,163 604 29,717 29,014 2.42%
Physiotherapist 539 8,408 165 5349 2,289 450 7,060 3,475 1,120 28,855 27,543 4.76%
Podiatrist 61 1,268 24 780 427 104 1,481 442 68 4,655 4,386 6.13%
Psychologist 876 11,236 229 6,028 1,678 580 9,152 3,599 529 33,907 32,766 3.48%

Total 2015/16 11,362 190,986 6,913 127,376 53,119 14,123 169,478 67,384 16,880 657,621

Total 2014/15 10,978 185,247 6,696 121,788 52,192 13,886 164,324 65,588 16,519 637,218

Notes:

1. Data are based on registered practitioners as at 30 June 2016.

2. No principal place of practice (No PPP) will include practitioners with an overseas address.
3. Registrants who hold dual registration as both a nurse and a midwife.

For more detailed information about the professions that have divisions: Chinese medicine, dental,

medical radiation practice, and nursing and midwifery - please refer to the list published on AHPRA's website:
www.ahpra.gov.au/Registration/Registers-of-Practitioners/Professions-and-Divisions.aspx

and the individual profession summaries published at www.ahpra.gov.au/annualreport.
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Renewals

AHPRA renewed registration for 608,711 health
practitioners across Australia this year.

There are three main annual renewal periods every
year: nurses and midwives by 31 May; most medical
practitioners by 30 September; and other health
practitioners by 30 November. This year, 98.07% of all
eligible health practitioners renewed their registration
online; an increase of 19,803 practitioners compared
with last year (an increase of 3.43%).

The continued high rate of online renewals is a
significant achievement. It enhances the practitioner
experience, reduces the costs associated with sending
hard-copy reminders and improves efficiency.

We are committed to continuously improving the
systems and processes that make it easier for
health practitioners to use our online services. One
example of this is the significant effort that went
into streamlining the registration renewal process
for the nursing and midwifery renewal campaign
between March and May 2016. AHPRA worked with
the Nursing and Midwifery Board of Australia to:

» review the frequency and style of
correspondence sent to practitoners

» develop new ‘how to’ videos that guide
practitioners through the process

» increase social media messages during the
campaign, and

» survey practitioners at the end of the campaign to
obtain feedback about their renewal experience.

The survey results were positive, with 95% of
respondents saying the email reminder instructions
were perfectly or mostly understood, and 85% saying
they did not need to contact AHPRA for assistance
while completing their renewal. Our customer service
team recorded noticably fewer incoming telephone
enquiries (17% less) and web inquiries (30% less)
about the renewal process compared with last year.
Over 98% of nurses and midwives renewed online and

on time - the Board’s highest ever online renewal rate.

Customer service team

AHPRA's customer service team manages telephone

and online web enquiries from the community and
health practitioners.

This year the team handled 382,207 phone and
44,603 web enquiries. Of the calls received, 75.47%
were answered within 90 seconds and 92.74% were

resolved on first contact, exceeding our service level

agreement. In addition, 93% of callers responded
with ‘very satisfied” when asked to rate their
interaction with our customer service team.

Examinations

AHPRA delivers examinations to support the
registration requirements of the Pharmacy Board of
Australia, the Psychology Board of Australia and the
Medical Radiation Practice Board of Australia.

This year, 1,802 oral examinations were held for
pharmacy candidates and 507 computer-based
examinations were held for eligible provisional
psychologists. An additional eight computer-
based examinations were held for eligible medical
radiation practice candidates.

Grandparenting provisions

Grandparenting arrangements for the four
professions that joined the National Scheme in 2012
ended from 30 June 2015. These provisions under
the National Law provided a possible pathway to
registration for existing practitioners who did not
have contemporary, approved qualifications.

The four professions involved were Aboriginal and
Torres Strait Islander health practice, Chinese
medicine, medical radiation practice and occupational
therapy. A significant number of complex applications
for registration were received in the final month
leading up to the end of the provisions, most notably
for the Aboriginal and Torres Strait Islander health
practice and Chinese medicine professions.

Registration teams in AHPRA's South Australia
office (for Chinese medicine) and Northern Territory
office (for Aboriginal and Torres Strait Islander
health practice) provided additional support to the
Aboriginal and Torres Straight Islander Health
Practice Board of Australia and the Chinese
Medicine Board of Australia, respectively, to manage
the high volume of applications.

The number of registered Aboriginal and Torres
Strait Islander health practitioners increased by
over 50% - from 391 to 587 - by the end of 2015/16;
our fastest growing health profession in the National
Scheme this year.
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Indigenous health professionals

Table R2: Indigenous status of registered health professionals across 13 professions

2013 registrations

1

2014 registrations 2015 registrations

Indigenous Indigenous Indigenous

born Aus*2 born Aus*? born Aus*?
Chinese medicine practitioners 13 0.3% 17 0.4% 19 0.4%
Chiropractors 12 0.3% 17 0.3% 17 0.3%
Dental practitioners 58 0.3% 68 0.3% 74 0.3%
Medical practitioners 244 0.3% 282 0.3% 302 0.3%
Medical radiation practitioners 46 0.3% 49 0.3% 64 0.4%
Nurses and midwives 2,887 0.8% 3,196 0.9% 3,428 1.0%
Occupational therapists 62 0.4% 67 0.4% 76 0.4%
Optometrists 7 0.1% D 0.1% 16 0.3%
Osteopaths 10 0.5% " 0.6% 16 0.8%
Pharmacists 46 0.2% 57 0.2% 68 0.2%
Physiotherapists 13 0.4% 123 0.5% 142 0.5%
Podiatrists 14 0.3% 66 1.5% 30 0.7%
Psychologists 137 0.4% 142 0.5% 167 0.5%
I:’::;f‘;erzc:"tage of overall health 3,649 0.6% 4,102 0.7% 4,419 0.7%
Notes:

1. Aboriginal and Torres Strait Islander status is collected through the workforce survey completed by practitioners when they renew
their registration. The workforce survey has very high response rates, making it a good source of information on the participation
of Aboriginal and Torres Strait Islanders in the health workforce, however it should be noted that there are limitations associated

with voluntary self-identification.

It is also important to note that the data in this table indicate the proportion of Indigenous practitioners working in 13 of Australia’s
14 regulated health professions. All of the practitioners registered with the Aboriginal and Torres Strait Islander Health Practice
Board of Australia must be of Aboriginal or Torres Strait Islander origin to qualify for registration in that profession.

2. Aboriginal or Torres Strait Islander rates shown in this table represent those practitioners who were born in Australia and
identified themselves in the survey as being Aboriginal, a Torres Strait Islander, or both.

AHPRA and the National Boards recognise the
importance of contributing to improving the health
and wellbeing of Aboriginal and Torres Strait
Islander peoples, and the growth and development
of the Indigenous workforce that provides health
care within the community.

One way the National Scheme contributes to this is
by facilitating the collection of data on the number
of registered health practitioners who identify as
being of Aboriginal and/or Torres Strait Islander
origin. From 2015/16, we are reporting these data in
our annual report.

This information is used for workforce policy and
planning purposes. For example, it helps with
implementing and measuring outcomes of the
National Aboriginal and Torres Strait Islander
Health Workforce Strategic Framework (2011-2015),
which prioritises Commonwealth, state and territory
government initiatives to increase participation by
Indigenous peoples in the health workforce.
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In 2015, Australia’s estimated resident Aboriginal
and Torres Strait Islander population was 3% of the
total population and 2.4% of those were aged 18
years and older. Table R2 indicates that Aboriginal
and Torres Strait Islander participation in 13 of the
health professions was 0.7% of the national health
workforce in 2015, up 0.1% from 2013. The highest
participation rate in 2015 was for Indigenous nurses
and midwives, who comprised 1% of that workforce.
The data do not reflect the 100% Indigenous status
of practitioners registered with the Aboriginal

and Torres Strait Islander Board of Australia.

When these practitioners are included, the overall
participation rate of Indigenous practitioners in the
health workforce rises to 0.8%.

During 2016/17, AHPRA and the National Boards
will consider additional ways to ensure that the
health and cultural needs of Indigenous peoples
are addressed through the policies, standards and
operation of the National Scheme.



Student registration

Registration data supplied by accredited education
providers indicate that 153,710 students were
studying in Australia to be health practitioners
during 2015/16.

Under the National Law, a National Board must
decide whether students who are enrolled in an
approved program of study or undertaking clinical
training should be registered. A student does not
need to apply for registration, as education providers
are responsible for arranging the registration of all
their students with AHPRA. Student registration is

free and the register is not made public. All National
Boards have decided to register students, with the
exception of the Psychology Board of Australia,
which requires provisional registration.

The accuracy of the student registration information
AHPRA receives depends on the quality of data
supplied to us by education providers. We continue
to work with more than 120 education providers to
improve the exchange of information and identify
the status of students to ensure that information

is accurate, particularly in relation to completion/
cessation of students who may have otherwise
remained on the student register.

Table R3: Student registration numbers’

Approved program

of study? students by
expected completion
date

Profession

Aboriginal and Torres Strait

Clinical training
students by expected

3
Total 2015/16 Total 2014/15

completion date

Islander health practitioner 260 32 gLe &2
Chinese medicine practitioner 1,318 1,318 1,481
Chiropractor 796 Lbb 1,240 1,894
Dental practitioner 4,796 14 4,810 4,710
Medical practitioner 19,184 576 19,760 18,680
Medical radiation practitioner 3,223 224 3,447 4,088
Midwife 3,949 3,949 3,703
Nurse 88,919 701 89,620 77,974
Occupational therapist 7,921 1 7,922 8,234
Optometrist 1,652 1,652 1,590
Osteopath 1,759 1,759 1,189
Pharmacist 7,277 3 7,280 7,389
Physiotherapist 8,283 660 8,943 9,097
Podiatrist 1,718 1,718 1,782
Total 2015/16 151,055 2,655 153,710

Total 2014/15 138,212 3,739 141,951
Notes:

1. These student figures are based on the number of students
reported as undertaking an approved program of study/clinical
training program within the relevant financial year. This may
include ongoing students or students with a completion date falling
within the period. It is important to note that this information
is reliant on the data provided by education providers. AHPRA
continues to work both internally and with the 120+ education
providers to improve the exchange of information and accurately
identify the status of students to ensure that information is
accurate, particularly in relation to completion/cessation of
students who may have remained on the student register.

2. Approved programs of study refer to those students enrolled
in a course that has been approved by a National Board and
leads to general registration. These courses can be found on
the AHPRA website: www.ahpra.gov.au/Education/Approved-
Programs-of-Study.aspx.

3. Clinical training has been defined as any form of clinical
experience (also known as clinical placements, rotations, etc)
in a regulated health profession that does not form part of
an approved program of study AND the student does not hold
registration under division 6 of the National Law in the health

profession in which the clinical training is being undertaken.

This obligation is imposed by section 91 of the National Law and

may apply for example:

a. when an overseas student arranges a clinical placement
as part of the course requirements set out by the education
provider in their home country

b. when an education provider is running a course that is
accredited by an accreditation authority but has not yet been
approved by a National Board, or

c. when an education provider is running a course that has not
yet been accredited by an accreditation authority or approved
by a National Board.

A clinical training education provider could be a university,

registered training organisation, hospital, health facility,

private practice or retail outlet (e.g. retail pharmacy].

Because of this, exact numbers of clinical training providers

are largely unknown to AHPRA and we are reliant on the

clinical training figures reported to us under section 91(1) of

the National Law. Due to the nature of the clinical training

provisions within the National Law, the student numbers

reported may fluctuate significantly each year.
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Criminal history checks

AHPRA requested 66,698 domestic and international
criminal record checks of practitioners this year, an
increase of 28.4%.

While there has been a moderate increase in domestic
criminal record checks, most of the increase is due

to a new approach to checking international criminal
history, which was introduced in 2014/15. Of all
criminal record checks obtained in 2015/16:

» 50,661 (76%) were domestic, and
» 16,037 (24%) were international.

Overall, 4.9% (3,275) of the results indicated that
the applicant had a disclosable court outcome. All
disclosable outcomes are assessed in accordance
with the criminal history standard, which is common
across all 14 National Boards. In the majority

of cases, the applicant was granted registration
because the nature of the individual's disclosable
court outcome had little relevance to their ability to
practise in their profession safely and competently.

One applicant was refused registration due to their
disclosable court outcome. A further 10 practitioners
had conditions imposed on their registration.

How we check criminal history

Under the National Law, applicants for initial
registration must undergo criminal history checks.

Applicants seeking registration must disclose

any criminal history information when they apply
for registration, and practitioners renewing their
registration are required to disclose if there has
been a change to their criminal history status within
the preceding 12 months.

Table R4: Domestic and international criminal history checks by profession, state or territory and cases where a criminal history
check resulted in or contributed to imposition of conditions or

dertakings
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N o EO go © O © O 8o
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Q o =5 Q o =5 2 o =5 o o == o e] =5
£ E 23 £ E 23 E E 23 £ £ 23 £ £ 23
=] =] o v =] =] o v =] > o v =] =] o v =] =] o v
z z ob z z o2 =z z o z z o g z z o2
Aboriginal and Torres_ Stran 1 1 95 29 65 37 97 30 32 23
Islander health practitioner
Chinese medicine practitioner 6 1 361 25 1 0 173 15 31 4
Chiropractor 10 1 268 25 1 0 118 14 41 5
Dental practitioner 22 2 511 26 9 0 416 18 1 171 10
Medical practitioner 217 1 2,774 86 150 8 2,028 51 692 23
Medical radiation practitioner 26 1 615 20 12 1 255 14 99 3
Midwife 32 3 179 15 18 2 152 15 83 4
Nurse 557 23 9,491 490 383 13 6,444 408 12,731 233
Occupational therapist 43 1 672 15 9 0 425 " 156 7
Optometrist 5 0 122 1 0 0 65 0 38 2
Osteopath 0 0 51 9 0 0 19 3 2 1
Pharmacist 48 1 776 23 19 1 525 14 1 187 6
Physiotherapist 52 2 884 28 11 0 492 14 195 12
Podiatry practitioner 8 2 260 20 2 0 128 6 61 8
Psychologist 56 2 1,037 56 26 2 540 38 124 5
Total 2015/16 1,083 41 0 18,096 868 0 706 64 0 11,877 651 3 4,643 346 0
Total 2014/15 723 58 3 14,302 887 8 488 79 0 9,547 541 11 3,994 298 4
Notes:

1. For 2015/16, figures are reported by principal place of practice. For 2014/15, figures are reported by the state/territory location of the
preferred address as advised by the applicant/registrant. Where this can’t be identified, the location of the office assessing the application

is used.
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International applicants seeking registration in
Australia and certain registered health practitioners,
including those registered under Trans-Tasman
mutual recognition arrangements, need to obtain

an independent international criminal history check
from an AHPRA-approved supplier, who will provide
the report to them as well as directly to us. A check
is required when an applicant or health practitioner

declares an international criminal history and/or has

lived, or been primarily based, in any country other
than Australia for six consecutive months or more
when aged 18 years or over.

AHPRA may also seek a report from a police
commissioner or an entity in a jurisdiction outside
Australia that has access to records about the criminal
history of people in that jurisdiction. The criminal
history reports are used as one part of assessing an
applicant’s suitability to hold registration.

There is a common criminal history standard across
all 14 National Boards.

While a failure to disclose a criminal history by a
registered health practitioner does not constitute an
offence under the National Law, such a failure may
constitute behaviour for which a National Board may
take health, conduct or performance action.

Total 2015/16 Total 2014/15
n n n n n 0
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= = = £ £ £
< u = o < u < u = = u o = o
L L L L g %8 g %S
$ 8§ g5 8 & 35 8 8 s g g sc 4 L& = g5 g 8 = 80
T O c g T O ¢ I O cg =T O ¢ g = O 0 cEE = o 0 c £
(&) (=) S 5 &) (=] S5 o &) (=] S 5 [&) (=) S 5 [&) (=] o S o (&) (=) o S5 o
S % wE 2 2 wE % T BE 2 2 wE T2 4. wE 22 Ga wE
5] 15} 2, 5} 5} 2, 5} s 23 5} ° 2% 5} 5} 3o 2 5] 5] 3o 2
5 D 9o c 5 o 2c o o 2 c o o 2 c o o oL 29 c o o oL Q9 c
o a £E5 o o 2= 2o a =25 a9 a 25 2 2 o0 == o o o0 =235
€ € 23 = E 23 = E 23 € E 23 = = s E B3 = € s E B3
=] =] o 8 =] =] o $ =] > o 8 > =] o 8 > > o O o g =] =] s O o $
z P O z z o - z Z O c b P O C pz4 pz4 o=t O z pzd S« O
0 0 10 5 96 67 1 0 1 396 193  48.74% 1 266 111 41.73% 1
3 0 272 8 54 6 32 1 933 60  6.43% 0 1,187 78 6.57% 1
3 1 233 "1 102 8 "1 1 787 66  8.39% 0 664 62  9.34% 2
19 10 555 17 212 12 77 1 1,992 96  4.82% 1 1,764 106 6.01% 4
218 28 4,387 31 1,191 35 234 4 11,891 267  2.25% 0 9,298 320 3.44% ()
18 7 453 9 158 5 92 1 1,728 61 3.53% 0 1,989 102 5.13% 0
3 2 244 3 81 7 67 1 859 52 6.05% 0 1,422 55 3.87% 0
574 291 10,567 261 3,354 236 5 2,039 22 36,140 1,977 5.47% 6 24,328 1,738 7.14% 21
19 9 641 8 310 14 13 1 2,288 66 2.88% 0 1,626 60 3.69% 0
0 0 144 2 24 0 10 0 408 5 1.23% 0 618 32 5.18% 1
0 0 108 2 3 0 2 0 185 15 8.11% 0 266 21 7.89% 0
56 16 648 14 237 11 20 0 2,516 86  3.42% 1 2,264 105 4.64% 0
23 5 672 14 312 19 61 0 2,702 94 3.48% 0 2,645 96 3.63% 0
19 6 268 4 52 7 16 1 814 54 6.63% 0 738 55 7.45% 0
40 13 844 34 1 361 32 31 1 3,059 183 5.98% 1 2,872 159 5.54% 1
995 388 0 20,046 423 1 6,547 459 6 2,705 35 0 66,698 3,275 4.91% 10
819 336 0 16,337 425 2 5,737 476 9 51,947 3,100 5.97% 37

2. Criminal history checks. Refers to both domestic and international criminal history checks submitted. International criminal history checks
started in 2014/15.

3. Disclosable court outcomes.

4. No principal place of practice (No PPP] will include practitioners with an overseas address.
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Auditing compliance with
registration standards

AHPRA conducts regular audits of health
practitioners on behalf of the National Boards.
Audits provide assurance that practitioners
understand the registration standards for their
profession and are meeting these obligations.
During an audit, a practitioner is contacted
and required to provide evidence in support of
the declarations made in their previous year’s
registration renewal application.

Since we began conducting audits in 2012, the vast
majority of practitioners audited have been found

to comply with registration standards. In that time,
3% of those audited have either surrendered their
registration or moved to non-practising registration
while being audited. Analysis of the circumstances
of those practitioners demonstrates two clear
groups: practitioners residing overseas and those no
longer practising but maintaining registration.

In 2015/16, AHPRA audited 6,125 practitioners
across all 14 professions. All National Boards
audited compliance with one or more of the
registration standards.

For all audits initiated and completed this year, 93%
of practitioners were found to be in full compliance
with the registration standards being audited. While
this is a 3% decrease from 2014/15, when 96%
were found to be fully compliant, less than 1% of
all audited practitioners were formally cautioned in
2015/16 - the same as last year. We analysed the
audit outcomes to better understand the reasons
for this change. In some professions, practitioners
were not always fully aware of specific requirements
for continuing professional development. This is
being addressed through increased communication
about what is required to comply with professional
development standards.

Audit outcomes for 2015/16:

93%  Compliant: fully
compliant with the
registration standards

3%  Compliant (education):

compliant through
education in one or more
\ standard
\ 1% Non-compliant: non-
compliant with one or
3% No audit action required1

more standard

Notes:

1 "No audit action required’ refers to practitioners who
changed registration type (became non-practising) or
surrendered their registration after being advised that
they were subject to an audit.
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How our audit process works

All registered practitioners are required to comply
with a range of national registration standards. Each
time a practitioner applies to renew their registration
they must make a declaration that they have met the
registration standards for their profession.

Our auditing function provides additional assurance
to the public, Boards and practitioners that the
requirements of the National Law are understood
and that practitioners are compliant with their
Board's registration standards. During an audit

a practitioner is required to provide evidence of

the declarations they made in the previous year’s
renewal of registration.

The standards that may be audited are continuing
professional development, recency of practice,
professional indemnity insurance arrangements and
criminal history.

All Boards have adopted an educational approach to
conducting audits, seeking to balance the protection
of the public with the use of appropriate regulatory
force to manage those practitioners found to be less
than fully compliant with the audited standards.
Practitioners who are found to have ‘not quite’” met
the registration standard but are able to provide
evidence of achieving full compliance during the
audit period, are managed through education to
achieve full compliance.

For example, we may encounter a number of
practitioners across different professions who have
gaps in compliance with continuing professional
development, most commonly by being one or

two hours/units short of the required amount. In
these instances, all Boards have accepted that

the practitioner can complete the required hours
before the closure of the audit. These practitioners
are recorded as being ‘compliant (education)’ and
this year represent 3% of all completed audits
across the 14 professions.

What if a practitioner is non-compliant?

When an audit finds that a practitioner has not met
the requirements of the registration standards,

all Boards follow an approach consistent with the
regulatory principles, which aims to work with the
practitioner to ensure compliance before the next
period of renewal.

This may include formally cautioning the practitioner
about the importance of complying with registration
standards. All matters that involve issuing a caution
or placing conditions on a registration are subject

to a 'show cause’ process. The show cause process
alerts the practitioner of the Board’s intended action
and gives the practitioner an opportunity to respond
before a final decision is made.



Notifications

In the National Scheme, a complaint or concern about a registered health practitioner or student is called
a ‘notification’. They are called notifications because we are ‘notified’ about concerns or complaints, which

AHPRA manages on behalf of the National Boards.

Keeping the public safe is our core focus when
Boards make decisions about notifications.

Anyone can notify us about a registered student
or registered health practitioner’s health,
performance or conduct. While registered health
practitioners, employers and education providers
(in relation to students) have mandatory reporting
obligations required by the National Law, the
majority of reports are voluntary.

There is a different process in New South Wales
and Queensland. In NSW, AHPRA does not
manage notifications. They are managed by the

14 health-profession councils (supported by the
Health Professional Councils Authority) and by the
Health Care Complaints Commission (HCCC]. In
Queensland, the Office of the Health Ombudsman
(OHO) receives all notifications and determines
which of those are referred to a National Board/
AHPRA to manage.

Performance snapshot

» 10,082 total notifications received nationally in
2015/16, up from 8,426 in 2014/15 (including
NSW figures). This represents an increase of
19.7% nationally.

» The top three notifier complaints relate
to clinical care (41.8% or 2,533 complaints);
medication issues (11.5% or 697
complaints) and health impairment
(10.7% or 646 complaints).

» 1.5% of 657,621 practitioners were the
subject of a notification.

» 53.3% of notifications were about medical
practitioners, who make up 16.3% of total
practitioners. This is consistent with
previous years.

» 17.7% increase in mandatory notifications,
with variations across states and territories.
» 13.2% increase in nursing and midwifery

notifications and 18.3% increase in
notifications about medical practitioners.

» 81% of the finalised ‘immediate actions’
- for the most serious risks - led to
restrictions on registration.

» 97.7% of preliminary assessments were
completed within our 60-day targets.

» AHPRA closed 5,227 matters in 2015/16.

Note: Supplementary data tables on
notifications by issue category and profession,
and by source and profession, are available
on the AHPRA website at www.ahpra.gov.au/
annualreport/2016/downloads.html.

Overview

Our continued focus is on the timeliness of
response to notifications, improving the notifier and
practitioner experience and effective regulatory
decision-making. We are committed to ensuring
that our assessments and investigations are
completed in a timely manner, taking into account
the complexities of individual notifications.

Over the past year, there has been an increase in
the number of open notifications. The total number
increased by 28%, from 2,958 as at 30 June 2015

to 3,787 as at 30 June 2016. See Table N14. In

part, this reflects the growth in the number of
notifications received.

In particular, the number of matters referred

to National Boards and AHPRA by the OHO in
Queensland this year was 105.5% higher than the
number of notifications referred in 2014/15. This
increase significantly impacted national figures.

In 2015/16, 97.7% of prelimary assessments were
completed within our 60-day targets. See Closure
outcomes and timeliness on page 47.

The median age of open notifications as at 30 June
2016 was 137 days, five days fewer than when
compared at the same point in 2014/15.

The number of matters open for longer than 365
days from receipt of notification has remained steady
despite the significant increase in new matters
received. Investigations older than 12 months
increased to 426 in 2015/16 from 360 in 2014/15. While
this remains lower than 2013/14 (436) we continue to
refine our processes to ensure timely outcomes for
notifiers and practitioners. See Table N15.

A program of quality audits of long-standing
investigations has been initiated to reduce the

time it takes for AHPRA and the National Boards to
investigate concerns about registered practitioners,
wherever possible. In the fourth quarter of 2015/16,
40.3% of the 520 investigations closed by AHPRA
were older than 12 months.
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This year, AHPRA initiated a number of major
strategies to improve the notifier and practitioner
experience including simplifying our official
correspondence, consultation with professional groups
(in particular the AMA), trialling a notifications liaison
officer role and implementing surveys for notifiers on
their experience and how it could be improved.

An important note about our data

Queensland became a co-regulatory jurisdiction
on 1 July in 2014 with the commencement of

the Health Ombudsman Act. The Office of the
Health Ombudsman (OHO) receives all health
complaints in Queensland, including those about
registered health practitioners, and decides
whether the complaint:

» is serious, in which case it must be retained
by the OHO for investigation

» should be referred to AHPRA and the
relevant National Board for management, or

» can be closed, or managed by way of
conciliation or local resolution.

This means that AHPRA only reports data
relating to matters referred by the OHO. We
are not able to report on all complaints about
registered health practitioners in Queensland.

Some NSW regulatory data published in this
report may vary from data published in the
NSW Health Professional Councils Authority’s
(HPCA's) Annual Report. This is due to
subsequent data review by the HPCA after
submission of initial data to AHPRA.

As part of our ongoing focus on improving our
ways of working, we have continued to refine
our data collection and reporting. This may
mean that comparisons between years may not
directly coincide. This year, notifications data
are based on the practitioner’s Principal Place
of Practice (PPP). This differs from previous
years, when data were captured based on the
jurisdiction where the individual notification was
received and managed.

Improving notifier and practitioner

experience

This year we piloted a survey of community notifiers,
which rated AHPRA's performance on the following
criteria: accessibility, responsiveness, transparency,
timeliness and fairness. The first survey was sent

to notifiers whose cases were closed after the
assessment stage in Victoria during the period
December 2015 to May 2016. Preliminary results
showed AHPRA rated well for ease of making a
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notification, having a point of contact and being
advised of Board decisions and the reasons for those
decisions. Areas for improvement included our
timeliness in our response to initial contact, notifiers
feeling they were treated fairly and being kept up to
date during the process.

We are now looking to roll out a Notifier Survey
online, which will aim to increase the number of
respondents and allow a greater level of analysis,
including targeting specific aspects of the notifier
experience. We also plan to survey the experience of
practitioners who are subject to a notification.

Notifications received

In total, there were 10,082 notifications received
across the National Scheme in 2015/16,
representing a national increase of 19.7% from the
previous year. However, there are differences across
states and territories and professions.

For example, there has been a marginal reduction
in the number of notifications received in Western
Australia (less than 1%), with a more significant
reduction of 16% in the Northern Territory.

This contrasted with a significant increase of 23%
in notifications received in South Australia, and a
105.5% increase in the number of matters referred
from the OHO to AHPRA in Queensland.

The remaining jurisdictions had moderate
percentage increases in the number of notifications
received. Victorian notification numbers were steady
when compared with the previous year.

Consistent with previous years, the highest number
of notifications related to medical practitioners,
with 5,371 (53.3%]) notifications made about the
profession. See Table N2.

The proportion of registered health practitioners
with a notification increased to 1.5% in 2015/16, a
0.2% increase when compared with the previous
year. The most significant increases were recorded
in the chiropractic (increase of 1.3%) and dental
(increase of 1.1%) professions. See Table N3.

There were 78 notifications received nationally about
registered students, an increase of 56%. Most were
in relation to medical and nursing students, which

is consistent with previous years. The national
increase is mainly attributed to a rise in student
notifications being managed by the HPCA in NSW.
See Table N12.



Mandatory notifications

Of the 10,082 notifications received nationally, there
were 980 mandatory notifications. This represents
9.7% of notifications received nationally in 2015/16.

This is an increase of 23.8% mandatory notifications
in 2015/16 when compared with 2014/15 (AHPRA
only; 17.7% including HPCA]. The most significant
increases were in South Australia and Victoria.

See Table N9.

Of the mandatory notifications received by AHPRA

in 2015/16, 71.3% relate to professional standards,
while a further 20.9% relate to impairment. This was
an increase in mandatory notifications relating to
professional standards. See Table N10.

The proportion of mandatory notifications that
resulted in regulatory action taken by a National
Board was 49.2% in 2015/16.

These data suggest that notifiers are making more
appropriate mandatory notifications, having reasonably
assessed that the risk to the public warrants the
notification being made. Our awareness-raising
campaigns aimed at practitioners and their employers
may also have contributed. See Table N11.

Closure outcomes and timeliness

AHPRA closed a total of 5,227 matters in 2015/16.
Of all notifications closed, 30.2% led to some form
of regulatory action taken by a National Board in
relation to a practitioner. See Tables N4 and N5.

Table Né reports outcomes at closure for HPCA.

Of the notifications finalised in 2015/16 by AHPRA,
14.6% resulted in conditions being placed on
registration or undertakings accepted by a National
Board, a slight decrease from last year.

66.3% of all notifications that were closed resulted
in no further regulatory action, which is a slight
increase but generally consistent with the proportion
from 2014/15 (60%). No further action is usually
taken when, based on the available information, the
Board determines there is no risk to the public that
meets the legal threshold for regulatory action.

No further regulatory action on the part of a Board
may also be because a practitioner has taken steps
to voluntarily address issues of concern.

An overall increase in the volume of notifications
received saw assessment timeframes impacted,

particularly by the significantly increased referral
rate from the OHO in Queensland.

In 2015/16, AHPRA and the National Boards took
82 days to close matters in assessment. See
Table N1. When data from Queensland are not

included, the average time that it took to close
notifications in assessment in 2015/16 was 70 days.
On average, it took 48 days to move notifications
from assessment to another stage of the notification
process because further enquiries or investigation
was required. When data from Queensland are not
included, the average time reduced to 40 days.

Table N1: Timeframes for matters in assessment

Average time
(in days) to:

2014/15  2015/16 AGELL

Close matters in

73 82 13% increase
assessment

Complete

assessments 46 48 4% increase
and move to

another stage

Who makes complaints and why?

In 2015/16, 48.8% of the notifications we received
were made directly by a patient, relative or

other member of the public. A further 7.2% of

the notifications we received came via a health
complaints entity (not including notifications
referred from the OHO), representing a decrease in
referral rate when compared with 14% in 2014/15.

Just 1.9% of notifications received were made
anonymously. See supplementary data tables
on AHPRA's website at: www.ahpra.gov.au/
annualreport/2016/downloads.html.

In 2015/16, 41.8% of the notifications we received
were about the clinical care provided by a health
practitioner. A further 10.7% of notifications were
about practitioners with a health impairment.

After these two categories, the main areas of
concern were pharmacy/medication (11.5%),
communication (6.5%), documentation (4.4%) and
boundary violation (3.4%). See supplementary data
tables on AHPRA's website (link as above).

Immediate action

Taking immediate action is a serious step that a Board
can take only when it believes it may need to suspend
or limit a practitioner’s registration in some way to
keep the public safe, as an interim step while more
information is gathered during an investigation.

National Boards considered taking immediate
action in relation to a practitioner on 464 separate
occasions in 2015/16. This is an increase of 26.8%
on the previous year, with a significant proportion of
the increase attributed to an increase of immediate
actions considered in Queensland. Three hundred
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and seventy-six immediate actions were taken
in response to a mandatory notification, which is
generally consistent with data from the previous
year (excluding HPCA data).

The median time to take immediate action over
2015/2016 was eight days. This is the time from
when an immediate-action record is created

in AHPRA's database (triggered by receiving
information that makes AHPRA consider immediate
action may be necessary) to when the Board's
decision to take immediate action is entered into
AHPRA's database. This time includes a 'show-
cause’ period, which allows the practitioner the
opportunity to make a submission about the
action being proposed and is an important part of
maintaining procedural fairness.

While there is no clearly accepted international
benchmark, we continue to compare favourably to
regulators in the United Kingdom on the timeliness
of taking interim actions when there is an identified
significant risk to the public. According to the
Professional Standards Authority (PSA) Annual
report and accounts and performance review report
2014/15, the median time for UK regulators to
issue an interim order (upon receipt of information
indicating the need for an interim order) is between
2.4 and 6 weeks.

Of all immediate actions considered by National
Boards, 63.8% resulted in conditions or
undertakings on practice, an increase of almost
47.3% on the previous year. As these restrictions and
undertakings are closely monitored once imposed,
any risk is being managed while the investigation
continues. The number of immediate actions taken
that resulted in a practitioner’s registration being
suspended fell compared with 2014/15.

A further breakdown of immediate actions
considered by National Boards in 2015/16:
» 15.95% resulted in no immediate action taken

» 49.4% resulted in conditions being imposed
on registration

» 14.4% resulted in undertakings by the
practitioner being accepted

» 15.95% resulted in suspension of registration
» 1.3% resulted in surrender of registration, and

» 3.0% still had a decision pending as at
30 June 2016.
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Table N2: Notifications received in 2015/16 by profession and state or territory1

AHPRA?
sl Total Total

Profession? N subtotal
ACT NSW- SA TAS 2015/16 2015/16  2014/15

Aboriginal and
Torres Strait

Islander health 4 ! < z g
practitioner

Clivnese metmns 1 1 00 4 10 1 28 2 54 22
practitioner

Chiropractor 1 1 24 9 31 12 4 82 A 146 75
Dental practitioner 16 12 6 167 55 14 138 86 3 497 528 1,025 766
el 105 58 54 1058 379 131 953 382 27 3,047 2224 5,371 4,541
practitioner

bdlicall peelion 1 11 6 13 4 1 36 12 48 31
pract|t|oner

Midwife 5 3 3 35 8 2 27 1 1 95 8 103 74
Nurse 35 10 35 417 258 60 378 130 17 1,340 602 1,942 1,733
Olepitione] 1 12 2 1% 5 35 2% 59 49
therapist

Optometrist 1 7 3 1 3 1 1 17 22 39 55
Osteopath 2 1 2 8 1 14 9 23 13
Pharmacist 20 2 7 68 32 21 132 28 1 311 259 570 490
Physiotherapist 2 1 3 23 5 2 20 10 66 36 102 97
Podiatrist 10 5 2 15 8 2 42 15 57 37
Psychologist 18 6 7 75 41 8 135 40 1 331 197 528 432
Not identified? 9 1 10 10 4
2015/16 Total

(PPP; 206 94 123 1,919 808 242 1,886 718 60 6,056 4,026 10,082

2014/15 Total

(PPP{1 178 53 147 934 655 215 1,889 758 55 4,884 3,542 8,426
2014/15 Total

(Responsible 194 178 9174 676 237 1,901 781 4,884 3,542 8,426
Office)®

Notes:

1. Based on state and territory of the practitioners’ principal place of practice.
2. Profession of registrant is not always identifiable in the early stages of a notification.

3. Based on the state or territory where the notification is handled for registrants, including those registrants who do not
reside in Australia.

. Matters managed by AHPRA where the conduct occurred outside NSW.
. Based on the number of matters referred by the Office of the Health Ombudsman to AHPRA and the National Boards.
. No principal place of practice (No PPP] will include practitioners with an overseas address.

~N o~ o1 &~

. Health Professional Councils Authority.
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Table N3: Percentage of registrant base with notifications received in 2015/16 by profession and state or territory’

NSW

. (including No Total Total
Profession ACT Hrca NT WA oppt  2015/16  2014/15

complaints)*

Aboriginal and Torres Strait

0, 0, 0, 0, 0,

Islander health practitioner 0.0% 1.9% 1.9% 72 et
Chinese Medicine 1.5% 1.4% 1.2% 2.2% 3.0% 0.8% 1.0% 1.1% 0.5%
practitioner

Chiropractor 1.5% 3.7% 43% 29% 2.4% 23% 20% 2.5% 2.8% 1.5%
Dental practitioner 4.0% 82% 39% 39% 31% 39% 28% 3.4% 0.5% 4.7% 3.6%
Medical practitioner 5.1% 6.9% 4.6% 51% 48% 59% 3.7% 3.6% 0.9% 5.0% 4.46%
LU 02% 09% 04% 05% 03% 0.3%  0.4% 0.3%  0.2%
practitioner

Midwife? 0.7% 0.1% 05% 05% 03% 03% 03% 03% 0.7% 0.3% 0.2%
Nurse3 0.6% 0.6% 08% 06% 08% 07% 04% 03% 0.2% 0.5% 0.5%
Occupational therapist 0.5% 0.6% 03% 0.1% 0.3% 02% 0.0% 0.3% 0.3%
Optometrist 1.3% 1.3% 0.7% 1.1% 1.2% 0.2% 0.2% 0.6% 0.8% 1.1%
Osteopath 5.9% 1.6% 33.3% 1.1% 0.7% 1.6% 0.0% 1.1% 0.7%
Pharmacist 3.9% 28% 32% 1.2% 15% 3.0% 18% 0.9% 0.2% 1.9% 1.7%
Physiotherapist 0.4% 0.4% 1.8% 04% 02% 04% 03% 0.3% 0.0% 0.4% 0.4%
Podiatry practitioner 1.2% 1.3% 1.2% 1.9% 1.0% 1.8% 2.9% 1.2% 0.8%
Psychologist 2.1% 1.8% 31% 1.2% 2.4% 1.4% 15% 1.1% 0.2% 1.6% 1.3%
Total 2015/16 (PPP) 1.8% 2.2% 1.8% 15% 15% 1.7% 1.1% 1.1% 0.4% 1.5%

Total 2014/15 (PPP) 1.6% 19% 2.2% 08% 1.3% 1.5% 1.1% 1.2% 0.3% 1.3%
Total 2014/15 1.8% 1.9% 2.7% 08% 1.3% 1.7% 1.2% 1.2% 1.3%

(Responsible Office)

Notes:

1. Percentages for each state and profession are based on registrants whose profession has been identified and whose principal
place of practice [PPP) is an Australian state or territory. Notifications where the profession of the registrant has not been
identified are represented only in the profession totals above.

Registrants whose principal place of practice is not in Australia are represented in the ‘No PPP’ section.

2. The registrant base used for midwives includes registrants with midwifery or with nursing and midwifery registration.
3. The registrant base for nurses includes registrants with nursing registration or with nursing and midwifery registration.

4. The registrant base for NSW includes registrants with a complaint managed by the HPCA as well as notifications managed by
AHPRA about a practitioner with a PPP in NSW.

5. Based on the number of matters referred by the Office of the Health Ombudsman to AHPRA and the National Boards.
6. No principal place of practice (No PPP] will include practitioners with an overseas address.
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Table N4: Notifications closed in 2015/16 by profession, stage at closure and jurisdiction (including HPCA')

Health or
Assessment Investigation performance Panel hearing
assessment

Tribunal Subtotal
hearing 2015/16

Profession

Total 2015/16
Total 2014/15

Aboriginal and
Torres Strait

Islander health 4 4 ! 0 0 g g g g
practitioner
Chinese medicine 17 10 3 2 1 1 2 25 1 3% 27
practitioner
Chiropractor 24 41 20 6 2 1 3 3 0 1 49 52 101 98
Dental practitioner 246 365 112 10 " 8 23 17 2 393 401 794 849

Medical

practitioner 1,739 1,402 689 85 108 358 86 126 96 25 2,718 1,996 4,714 4,885

Medical radiation

bractitioner 13 8 8 4 1 0 2 2 27 1 38 3
Midwife 42 6 20 1 1 1 2 76 7 83 92
Nurse 587 275 348 17 176 172 27 116 36 8 1,174 588 1,762 1,755
?hc‘;;‘;”i‘;if”al 18 19 8 0 6 2 3 0 28 28 56 48
Optometrist 12 27 5 0 0 0 17 27 4 53
Osteopath 9 1 0 6 0 1 0 0 10 9 18 27 13
Pharmacist 191 158 74 8 10 3 20 29 6 5 301 236 537 528
Physiotherapist 31 32 16 2 6 1 1 3 1 55 38 93 115
Podiatrist 19 N 6 6 1 3 1 0 2 21 22 49 44
Psychologist 186 87 73 8 9 42 29 3 12 5 307 177 484 458
Not identified? 11 0 1 0 0 12 0 12 2
Total 2015/16 3,047 2442 1,386 138 341 633 179 341 174 58 5227 3,612 8,839

Total 2014/15 3,069 2,598 1,772 85 440 556 269 35 179 0 5729 3,274 9,003
Notes:

1. Health Professional Councils Authority.
2. Practitioner profession may not have been identified in notifications closed at an early stage.
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Table N5: Notifications closed in 2015/16 by outcome (excluding HPCA)'

Profession

notification to another body
Not permitted to reapply
for registration for 12

months or more
Proceedings withdrawn

Refer all or part of the
Accept undertaking
Caution or reprimand
Impose conditions
Accept surrender of
registration

Suspend registration
Cancel registration

c
o
=
(%]
(1]
[
Q
E =
=
-
=
—
o
=z

HCE to retain?
Fine registrant
Total 2015/16
Total 2014/15

Aboriginal and Torres
Strait Islander health 6 0 0 0 1 0 2 0 0 0 0 0 9 5
practitioner

Chinese medicine

EneT 18 0 0 1 3 0 3 0 0 0 0 0 25 17
Chiropractor 33 0 0 1 8 0 7 0 0 0 0 0 49 68
Dental practitioner 236 9 10 16 62 0 45 0 1 12 0 2 393 538
Medical practitioner 1,936 34 89 68 329 5 205 0 30 13 5 4 2,718 2,954
;"r:‘iitcigf);ae‘:ia““ % 0 0o 0o 5 0 3 0 1 0 0 0 27 19
Midwife 48 0 2 7 8 0 9 0 1 1 0 0 76 84
Nurse 707 8 13 61 1M 0 19 5 N 3 3 1T 1,174 1,222
Occupational therapist 21 0 0 0 4 0 3 0 0 0 0 0 28 36
Optometrist 10 0 1 0 5 0 1 0 0 0 0 0 17 27
Osteopath 9 0 0 0 0 0 0 0 0 0 0 0 9 7
Pharmacist 141 1 2 14 90 0 50 0 0 3 0 0 301 323
Physiotherapist 36 0 0 0 9 0 10 0 0 0 0 0 55 83
Podiatrist 16 0 2 2 3 0 4 0 0 0 0 0 27 31
Psychologist 220 1 0 1 21 0 47 1 2 2 0 2 307 313
Not identified " 0 1 0 0 0 0 0 0 0 0 0 12 2
2015/16 Total 3,466 53 120 181 719 5 580 6 46 34 8 9 5,227

2014/15 Total 3,439 22 435 311 811 12 612 12 38 24 9 4 5,729

Notes:
1. A matter may result in more than one outcome. Only the most serious outcome from each closed notification has been noted.
2. Health complaints entity.
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Table N6: HPCA jurisdiction notifications closed in 2015/16 by outcome'?

Profession

Accept registration type change to non-

Refer all or part of the notification to
Refund/Payment/ Withhold fee/ Retreat
practising

another body
Order - Impose conditions; would be

conditions if registered
Cancelled registration/Disqualified

Resolution/Conciliation by HCCC
from registering

Orders - No conditions
Counselling /Interview

-
=
]
L
o
£
]
o
2
o
c
o
<
]
=

No further action®

No jurisdiction®
Discontinued
Withdrawn
Reprimand

Finding - No orders
Conditions by consent
Accept surrender
Total 2015/16

Total 2014/15

Aboriginal and
Torres Strait

Islander health 0
practitioner

Chinese

medicine 7 2 2 1 10
practitioner

Chiropractor 19 17 1 2 1T 3 6 1 3 53 30
SR 208 3 132 17 47 13 17 2 18 421 316
practitioner

Medical 558 31 1,092 60 91 4 18 8 4 48 58 17 6 3 18 2,016 1,935
practitioner

Medical

radiation 9 2 1 12
practitioner

Midwife 1 2 3 1 7 8
Nurse 190 80 155 7 15 1 3 3 36 9 62 18 5 8 592 537
SR HIIED 16 9 1 2 28 12
therapist

Optometrist 4 9 1 2 " 27 26
Osteopath 3 3 2 10 18 6
Pharmacist 117 4 56 3 8 4 3 4 10 24 5 4 242 212
Physiotherapist 17 1 12 3 3 1 1 38 32
Podiatrist 9 1 6 6 22 13
Psychologist 42 14 62 8 3 1 1 13 1 4 11 8 2 8 178 146

Total 2015/16 1,191 135 1,563 102 0 127 16 39 16 3 108 59 0 2 67 133 30 6 19 48 3,664

Total 2014/15 902 81 1,559 103 44 89 7 19 9 2 166 9% 1 2 60 112 15 6 4 18 3,295

Notes:

1. Health Professional Councils Authority. NSW legislation provides for a range of different outcomes for complaints in NSW. Some of
these map to outcomes available under the National Law; others are specific to the NSW jurisdiction.

2. Each notification may have more than one outcome; all outcomes have been included.

3. Includes Resolved before assessment, Apology, Advice, Council Letter, Comments by Health Care Complaints Commission (HCCC),
Deceased, Interview.

4. Includes practitioners who failed to renew.
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Table N7: Inmediate action cases (including HPCA)'

Action taken

- Total Total
Impose Accept  Decision 2015/16 2014/15

No action

taken Suspend Accept

surrender of

: : o : .
registration registration conditions undertaking pending

Profession

Aboriginal and Torres
Strait Islander health 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0
practitioner

Chinese medicine

Bractitionar 0 0 1 0 0 0 1 2 0 0 0 2 2 2 2
Chiropractor 1 0 3 0 0 0 3 1 1 0 0 8 1 5 3
Dental practitioner 2 15 3 9 1 0 35 10 3 0 0 44 3 15 33
Medical practitioner 42 14 9 18 3 7 66 57 39 8 5 167 101 132 67
::';‘ftcit"‘it;f;:ia“°” 10 1 1 0 0 4 0 0 0o 0 6 1 4 0
Midwife 0 0 2 0 0 0 7 0 1 0 0 10 0 10 2
Nurse 19 23 46 2 2 0 99 78 20 2 0 188 103 138 100
?hcecr‘;‘;ai:t"”al o o 0 0 0 0 0 0 0 o 0 o 0o 1 o
Optometrist 0 0 0 0 0 0 0 0 0 1 0 1 0 1 0
Osteopath 0 0 0 0 0 0 0 1 0 0 0 0 1 0 1
Pharmacist 4 10 2 1 0 0 9 15 2 3 0 20 26 1 25
Physiotherapist 4 0 0 0 0 0 2 1 0 0 0 6 1 4 0
Podiatrist 0 0 1 0 0 0 1 0 0 0 0 2 0 3 0
Psychologist 1 3 6 1 0 0 2 " 1 0 0 10 15 8 9
Total 2015/16 74 65 74 32 6 7 229 176 67 0 14 5 464 285

Total 2014/15 45 40 66 40 2 1 124 161 77 0 22 0 336 242
Notes:

1. Cases where immediate action has been initiated under Part 8, Division 7 of the National Law.
2. In these cases where immediate action was initiated towards the close of the reporting year, an outcome decision has not been finalised.
3. HPCA data exclude matters that were considered for immediate action but did not proceed to a hearing.

Table N8: Tribunals in each state and territory

State/Territory Tribunal

New South Wales NSW Civil and Administrative Tribunal
Australian Capital Territory Civil and Administrative Tribunal
Northern Territory Health Professional Review Tribunal
Queensland Civil and Administrative Tribunal
South Australia Health Practitioners Tribunal
Tasmania Health Practitioners Tribunal

Victoria Civil and Administrative Tribunal
Western Australia State Administrative Tribunal
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Table N9: Mandatory notifications received by profession and state or territory (including HPCA)'

AHPRA

Profession

-
[}
e
° © 10
2 < <
3 ) i
- -
< Q Q
o — —
o E B
T 5] 5]
< (= (=

Aboriginal and Torres Strait

Islander health practitioner ! L 0 L 2
s z I
Chiropractor 3 3 2 8 2 10 4
Dental practitioner 3 2 3 1 9 2 2 22 5 27 22
Medical practitioner 12 3 6 43 " 72 37 3 187 85 272 212
e e 1 s s 01
Midwife 3 3 1 3 3 13 3 16 20
Nurse 16 5 1 7 138 18 103 41 3 332 187 519 472
Occupational therapist 1 1 2 0 2 4
Optometrist 1 1 0 1 1
Osteopath 0 1 1 1
Pharmacist 9 1 5 2 10 7 34 4 38 38
Physiotherapist 1 1 4 5 [}
Podiatrist 1 3 4 1 5 2
Psychologist 1 5 2 17 4 29 43 72 42
Total 2015/16 (PPP)’ 44 9 1 15 205 35 224 100 8 641 339 980

Total 2014/15 (PPP)’ 17 11 2 16 149 30 171 106 16 518 315 833
Total 2014715 20 4 % 160 3% 172 114 518 315 833

(Responsible Office)

Notes:
1. Based on state and territory of the practitioners’ principal place of practice.
2. Based on the number of matters referred by the Office of the Health Ombudsman to AHPRA and the National Boards.

3. Based on the state or territory where the notification is handled for registrants, including those registrants who do not reside
in Australia.

4. No principal place of practice (No PPP) will include practitioners with an overseas address.
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Table N10: Grounds for mandatory notification by profession and jurisdiction (including HPCA)

Alcohol Sexual Not
or drugs misconduct classified

Total

Total 2015/16 2014/15

Standards Impairment

Profession

Aboriginal and Torres Strait

Islander health practitioner ! 0 0 0 0 L e : g
g:‘;’c‘ﬁzi;’;ﬁd'c'“e 2 1 0 1 o0 0 0 2 2 0 1
Chiropractor 7 2 0 0 1 0 8 2 4 0
Dental practitioner 14 2 6 2 0 1 1 1 22 5 18 4
Medical practitioner 135 48 40 18 1 " 7 8 4 187 85 159 53
e e L s 233
Midwife 12 2 1 0 0 1 0 13 3 14 6
Nurse 232 118 T4 62 20 2 4 5 2 332 187 261 211
Occupational therapist 2 0 0 0 0 2 0 3 1
Optometrist 1 0 0 0 0 1 0 1 0
Osteopath 1 0 1 1 0
Pharmacist 26 6 2 2 2 0 0 34 4 26 12
Physiotherapist 1 2 0 1 0 0 1 0 1 4 5 1
Podiatrist 2 1 2 0 0 0 4 1 2 0
Psychologist 20 31 4 8 0 1 5 3 0 29 43 19 23
Total 2015/16 457 210 134 94 25 16 18 19 7 0 641 339

Total 2014/15 313 164 121 127 54 9 25 15 5 0 518 315
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Table N11: Outcomes of mandatory notifications closed by profession and jurisdiction

o
=
c
)
-
@
=
=
=
©
c
(7]
<
=
P
5]
-
-
]
=%
1
)
=
©
S
@
-
)
o

Discontinued /Proceedings
withdrawn

Changed to non-practising
Other/No jurisdiction
Counselling

No further action

another body

Fine registrant

Finding - No Orders

Caution or reprimand

Accept undertaking

Impose conditions

Accept surrender of registration
Suspend registration

Cancel registration/Disqualify
Not permitted to reapply for
registration for 12 months or more
Total 2015/16

Total 2014/15

Profession

Aboriginal and
Torres Strait

Islander health 0 ! 0 0 0 0 0 0 0 0 L g L
practitioner

Chinese

medicine 0 0 1 0 0 0 0 0 0 0 o 1 1 1
practitioner

Chiropractor 0 3 20 0 3 0 1 0 0 0 7 2 5 2
Dental 0 1 14 0 0 13 0 4 3 1 3 0 23 7 26 1
practitioner

Medical 118 2 1 97 21 2 4 4 27 2 12 39013 2 9 1 4 2 1 19 66 230 39
practitioner

Medical

radiation 0 3 10 0 1 0 1 1 0 0 6 1 3 7
practitioner

Midwife 0 1 2 M 1 0 0 0 4 0 0 0 0 14 4 26 4
Nurse 1 5 48 12 152 66 3 5 0 1 42 2 36 66 48 3 5 2 3 2 309 193 370 152
Occupational T 10 0 1 0 0 o 0 0 2 1 9 1
therapist

Optometrist 0 0 0 0 0 0 0 0 0 0 0 0 1 0O
Osteopath 0 0 0 0 0 0 0 0 010 0o 1 1
Pharmacist 0 1 9 20 0 7 1 6 6 2 0 0 0 28 6 4L 6
Physiotherapist 0 3 0 0 0 0 1 0 0 0 4 0 16 3
Podiatrist 0 1 4 0 0 0 1 0 0 0 0 5 1 5 0
Psychologist 0 6 2 17 5 010 21 6 9 8 4112 20 37 30 37 18
Unknown 0 0 0 0 0 0 0 0 0 0 0 0

Total 2015/16 2 33 0 2 0 51 O 14 314 100 510 4 0 O 1 8 9 65 0127 74 0 917 211 8 3 0 632 313

Total2014/15 1 31 0 4 0 25 0 28 307 79 4 4 4 O 121 1 114 0 198 53 4 213 2 6 5 3 0 775 234

Notes:
1. Includes practitioners who failed to renew.
2. Includes conditions by consent.
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Table N12: Student notifications received (mandatory/voluntary) in 2015/16'

AHPRA
Bl Total Total

Profession Subtotal HPCA
ACT NSW NT QLD SA TAS VIC 2015/16 2015/16  2014/15

Aboriginal and Torres
Strait Islander health 0 0 0
practitioner

Chinese medicine

practitioner ! ! L v
Chiropractor 1 1 1 0
Dental practitioner 3 3 2 5 1
Medical practitioner 1 6 7 15 22 10
e e : o o
Midwife 1 1 2 2 0
Nurse 1 2 1 13 17 26 43 32
Occupational therapist 0 1 1 1
Optometrist 0 0 0
Osteopath 0 0 0
Pharmacist 1 1 2 2 3
Physiotherapist 0 1 1 3
Podiatrist 0 0 0
Psychologist 0 0 0
Total 2015/16 (PPP)' ] 0 1 1 3 1 3 0 24 33 45 78

Total 2014/15 (PPP)’ 0 0 0 3 5 1 3 0 19 31 19 50
ungensiin ot 0® 8 e B D © .
Notes:

1. Based on state and territory of the students’ principal place of practice.
2. State and territory where the notification is handled for student registrants and for student registrants who do not reside in Australia.
3. No principal place of practice (No PPP) will include students with an overseas address.

Table N13: Outcomes of notifications [mandatory/voluntary) about students by stage at closure

c
S =
- [
g [=2] .g _u:) (7] o
= i = 2 = = c
g c = ] - £ =
£ 2 -8 a o = g
= o = = o
Stage at closure “E 2 g § '3‘ £ 9 § -
=z S < S z o a o s <
= =
= < & |
< P> < < < = =
o [ o o o ] ]
o x o o o = =
T < T T T - (4
Assessment 15 2 1 1 2 3 2 26 14
Investigation 0 2
Health or
performance 3 8 1 5 17 1
assessment
Panel hearing 5 8 13
Total 2015/16 18 15 0 8 1 0 1 0 0 6 0 2 0 3 0 2 56
Total 2014/15 13 2 1 1 17
Notes:

1. Health Professional Councils Authority.
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Table N14: Open notifications at 30 June 2016 by profession and state and territory (including HPCA)'
AHPRA

Profession

®

;)

3 0 0o

o < =

3 n ~
— -

< < Q

o — —_—

o ! !
(<] o

< - =

Aboriginal and Torres
Strait Islander health 1 1 1 5
practitioner

Chinese medicine

oractitioner 4 4 6 14 19 33 15
Chiropractor 2 1 1 18 33 20 15 2 92 34 126 76
Dental practitioner 7 4 4 106 51 5 72 75 324 297 621 381
Medical practitioner 52 29 28 710 209 53 528 223 11 1,843 1,039 2,882 2,212
::';thig;;ae‘:ia“"” 1 9 6 5 1 1 23 4 27 17
Midwife 5 1 1 23 10 1 27 7 2 77 5 82 57
Nurse 23 1 20 290 198 32 235 78 8 895 331 1,226 1,053
tohc‘;;‘:)?gf“al 8 1 8 2 19 6 25 19
Optometrist 6 3 1 1 1 4 15 20
Osteopath 1 2 3 6 3 9 12
Pharmacist 14 2 2 40 17 8 71 30 184 146 330 311
Physiotherapist 3 15 7 2 13 9 49 18 67 57
Podiatrist 6 2 10 3 1 22 6 28 21
Psychologist 7 1 7 51 22 4 83 51 226 90 316 273
Not identified? 1 1 1 2
Total 2015/16 (PPP)’ 110 49 68 1,288 564 106 1,082 495 25 3,787 2,002 5,789

Total 2014/15 (PPP)’ 14 7A 84 749 446 119 940 436 26 2,958 1,573 4,531
I AR 121 90 773 462 127 918 467 2,958 1,573 4,531

(Responsible Office)®

Notes:

1. Based on state and territory of the practitioners’ principal place of practice.

2. Profession of registrant is not always identifiable in the early stages of a notification.

3. Based on the state or territory where the notification is handled for registrants, including those registrants who do not reside in Australia.
4. No principal place of practice (No PPP) will include practitioners with an overseas address.

5. Health Professional Councils Authority.
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Table N15: Open notifications at 30 June 2016 by length of time at each stage (excluding HPCA)'

GRS O S L Monthe  Months  Monthe  Monthe  Monthe  Months  2015/16
Assessment 855 137 19 6 12 1,029
Health or performance assessment 114 98 53 26 18 2 311
Investigation 622 512 326 245 333 93 2,131
Panel hearing 27 14 4 3 7 1 56
Subtotal 2015/16 1,618 761 402 274 364 108 3,627
Subtotal 2014/15 1,167 587 271 198 316 83 2,622
Tribunal hearing 41 " 20 25 48 115 260
Total 2015/16 1,659 772 422 299 412 223 3,787
Total 2014/15 1,198 623 304 225 455 153 2,958
Notes:

1. Tribunal proceedings are conducted in accordance with timetables set by the responsible tribunal in each jurisdiction.
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» 84.6% of the matters decided by tribunals in
the year resulted in disciplinary action.

» 81.5% of the matters decided by panels in the
year resulted in disciplinary action.

» 92.6% of appeals against regulatory
decisions resulted in the original decision
remaining in place.

» Only 7.4% of appeals against regulatory
decisions resulted in the original decision
being substituted with a new decision or the
original decision being amended.

A National Board can refer a matter to a tribunal
for hearing. This happens only when the allegations
involve the most serious unprofessional conduct
(professional misconduct], and a National Board
believes suspension or cancellation of the
practitioner’s registration may be warranted. For a list
of tribunals in each state and territory, see Table N8.

There were 260 notifications open in the tribunal
stage as at 30 June 2016, compared with 336 at the
same time last year.

The total number of tribunal hearings involving
matters older than 12 months was lower this year
compared with 2014/15. However, the proportion

of tribunal hearings involving matters older than

12 months was largely steady at 62.7% of matters,
compared with 62.2% last year. Tribunal proceedings
are conducted in accordance with timetables set by the
responsible tribunal in each jurisdiction.

Of the 175 National Board matters decided by
tribunals in the year:

» 84.6% (148) resulted in disciplinary action
» 10.3% (18) resulted in no further action, and
» 5.1(9) were withdrawn and did not proceed.

Since 2010, all health practitioners who have had
their registration cancelled by a court or tribunal,
been disqualified from practice or have had their
registration prohibited appear on the cancelled
health practitioners register. The register is online
at www.ahpra.gov.au/Registration/Registers-of-
Practitioners/Cancelled-Health-Practitioners.aspx.

We publish summaries of outcomes on the
AHPRA website: www.ahpra.gov.au/publications/
tribunal-decisions.aspx.

A National Board has the power to establish two
types of panel depending on the type of notification.
There are health panels (for health matters] and
performance and professional standard panels, for
conduct and performance issues. Under the National
Law, panels must include members from the relevant
health profession as well as community members.
Health panels must include a medical practitioner.
Each National Board has a list of approved people
who may be called on to sit on a panel.

There were 56 notifications open in the panel stage
as at 30 June 2016, compared to 138 the previous
year. Only 14.3% of these matters were older than
12 months.

Of the 173 matters decided by panels during the year:

» 51.4% (89) resulted in conditions being imposed
or an undertaking being accepted

28.9% (50) resulted in a caution or reprimand
0.6% (1) resulted in a suspension
0.6% (1) resulted in surrender of registration, and

v Vv v Vv

18.5% (32) resulted in no further action.

We publish information about panel decisions on
AHPRA's website: www.ahpra.gov.au/publications/
panel-decisions.aspx.

The National Law provides a mechanism of appeal
against a decision by a National Board in certain
circumstances. This includes:

» decisions to refuse an application for
registration or endorsement of registration, or
to refuse renewal of registration or renewal of
an endorsement of registration

» decisions to impose or change a condition
placed on registration, or to refuse to change or
remove a condition imposed on registration or
an undertaking given by the registrant, and

» decisions to suspend registration or to
reprimand a registrant.

There were 102 appeals lodged nationally about
decisions made under the National Law in

2015/16, including matters handled by the Health
Professional Councils Authority [HPCA) in NSW (see
Table TPA1). This represents a national reduction

of 42.4% when compared to the previous year. This
was primarily due to a decline in appeals against
decisions following assessments for registration of
internationally qualified nurses and midwives.
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Of the appeals, 65.2% were lodged in the
jurisdictions of Queensland (21), Victoria (20) and
NSW (17). All jurisdictions had fewer decisions
appealed compared to last year.

Of the 89 appeals managed by AHPRA
(excluding HPCA):

» 42.7% related to a decision to impose or
change a condition on a person’s registration or
endorsement (38 matters)

» 34.8% related to a decision to refuse registration,
refuse renewal of registration or refuse an
endorsement on registration (31 matters)

» 10.1% related to a decision to refuse to change
or remove a condition imposed on a person’s
registration or the endorsement of a person’s
registration (9 matters)

» 6.7% related to a decision to impose conditions
on a person’s registration under section 178 of
the National Law (6 matters)

» 3.4% related to a decision to suspend a person’s
registration (3 matters), and

» 2.3% related to appeals against other decisions.

The majority of these appeals related to the
professions with higher regulatory decision
volumes, such as medical practitioners (35), and
nursing and midwifery practitioners (28).

Table TPA2 provides details of appeal matters closed
in 2015/16. Of the 54 appeals finalised during the year:

» 35.2% had the original decision confirmed. This
is a significant increase when compared with
10.2% in the previous year

» 57.4% were withdrawn by the appellant and
did not proceed, meaning the original decision
remained in place, and

» only 7.4% resulted in the original decision being
substituted with a new decision (2 matters) or
the original decision being amended (2 matters).

There were 65 appeals still open as at 30 June 2016.
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The policy and assessment approach for
internationally qualified nurses and midwives

was further embedded during the year. This has
contributed to a reduction in the number of appeals,
an increased rate of decisions being confirmed

and low rates of amendment or substitution of the
original decision.

In addition, the National Scheme’s regulatory
principles apply when evaluating qualifications
and eligibility for registration. The principles are
designed to encourage a responsive, risk-based
approach to regulation across all professions to
ensure the public is safe. The regulatory principles
continue to have a positive impact on regulatory
decision-making.

Supplementary tables on appeals are available on
AHPRA's website at www.ahpra.gov.au/annualreport.



http://www.ahpra.gov.au/annualreport

Table TPA1: Appeals lodged in 2015/16 by profession and jurisdiction’

AHPRA

Profession

ACT NSW NT QLD SA TAS vic
Aboriginal and
Torres Strait
Islander health
practitioner
Chine.s_e medicine 0 0 0 0 1 0 0
practitioner
Chiropractor 0 1 0 0 0 0 0
Dental practitioner 0 2 1 2 1 1 2
Medical 2 2 o 3 1 9
practitioner
Medlc.:a.L radiation 0 1 0 2 0 0 0
practitioner
Midwife
Nurse 0 11 1 5 3 1 4
Occupe_ltional 0 0 0 0 0 0 1
therapist
Optometrist
Osteopath
Pharmacist 0 0 0 0 0 0 2
Physiotherapist 0 0 0 1 0 0 0
Podiatrist
Psychologist 1 0 1 0 1 0 2
Total 2015/16 3 17 4 21 9 3 20
Total 2014/15 5 26 7 25 28 5 24
Notes:

1. Based on state and territory of the practitioner’s principal place of practice.

2. NSW Health Professional Councils Authority.

WA

12
32

AHPRA
Total Total
Subtotal  HPCA2
2015/16 2015/16  2014/15
0
1 1 3
2 2 2
9 3 12 1
35 5 40 b4
3 3 4
0 1 1 2
28 2 30 61
1 1 0
0 0 0
0 0 3
4 1 5 5
1 1 2
0 0 0
5 1 6 20
89 13 102
152 25 177
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Table TPA2: Nature of decisions appealed where the appeal was finalised through consent orders or a contested hearing by jurisdiction

Decision to impose conditions
on a person’s registration 0 0 0 2 2 0 13 1
under section 178

Decision to impose or

change a condition on a

person’s registration or the 2 2 8 2 1 10 1 22 4 36 5
endorsement of the person’s

registration

Decision to refuse to change or

remove a condition imposed on

the person’s registration or the 0 2 0 2 2 4 2 5 0
endorsement of the person’s

registration

Decision to refuse to endorse a

g ; : 0 0 0 1 1 0 3 0
person’s registration
Decision to refuse to register 0 5 0 9 1 14 1 1 7
a person
Demsm_n to r_efuse- to renew a 0 0 0 4 4 0 4 0
person’s registration
Decision to reprimand a person 0 1 0 0 1 0 0 0
Dec_ision_to suspend a person’s 0 3 2 0 1 4 2 13 4
registration
Other 0 0 0 2 2 0 3 0
Total 2015/16 2 2 19 2 2 1 31 4 54 9
Total 2014/15 5 0 12 4 26 2 75 1" 118 17

Notes:
1. AHPRA manages appeals of decisions about NSW registrations.
2. Health Professional Councils Authority.
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» There were 4,963 cases actively monitored by
AHPRA in 2015/16.

» A National Restrictions Library was
launched, currently containing 73 restrictions
(conditions and undertakings) used across all
regulatory functions.

» A strengthened compliance framework
was implemented, which categories cases
and assigns each monitoring case to one
of five streams: health, performance,
conduct, suitability/eligibility and prohibited
practitioner/student.

» Risk-based reporting was introduced for
National Boards. New reports provide data
on the monitoring of registrant compliance
with conditions or undertakings on their
registration and include a summary of actions
being undertaken by AHPRA when compliance
is being assessed and where non-compliance
is being managed.

On behalf of the National Boards, AHPRA
monitors health practitioners and students

with restrictions (conditions or undertakings)
placed on their registration, or with suspended

or cancelled registration. By identifying any non-
compliance with restrictions and acting swiftly and
appropriately, AHPRA supports Boards to manage
risk to public safety.

Table MC1 reports on active monitoring cases by
state and territory. Table MC2 reports on these
cases by each profession.

Restrictions are placed on registration through a
number of mechanisms, including as an outcome of
a notification, application for registration or renewal
of registration. This year, a strengthened compliance
framework was introduced as a way to categorise
restrictions, and each monitoring case is assigned
to one of the following five streams:

Health: The practitioner or student is being
monitored because they have a physical or mental
impairment, disability, condition or disorder
(including substance abuse or dependence).

Performance: The practitioner is being monitored to
ensure they practise safely and appropriately while
demonstrated deficiencies in their knowledge, skill,
judgement or care in the practice of their profession
are addressed.

Conduct: The practitioner is being monitored to
ensure they practise safely and appropriately
following consideration of their criminal history,
or they have demonstrated a lesser standard of
professional conduct than expected.

Suitability/eligibility: The practitioner is being

monitored because they:

» do not hold an approved or substantially
equivalent qualification in the profession

» lack the required competence in the
English language

» do not meet the requirements for recency
of practice, or

» do not fully meet the requirements of any other
approved registration standard.

Prohibited practitioners/student: The practitioner/
student is being monitored because they:

» are subject to a cancellation order, suspension
or restriction not to practise, or

» have surrendered registration or changed to non-
practising registration, in lieu of further action,
under Part 8 of the National Law or suspension.

This year, the number of monitoring cases in the
health, performance and conduct streams have all
seen a slight decrease, the majority of these being
due to closures associated with a comprehensive
review of all active cases and re-allocation to the
prohibited practitioners/student stream. There was
a slight increase in monitoring cases associated
with suitability/eligibility restrictions.

We have maintained our focus on service improvement
with the introduction of compliance performance
reporting. This has created opportunities to improve
the quality, timeliness and accuracy of our compliance
work. Performance was strong across all key
performance indicators in all quarters.

This year, AHPRA developed and implemented a
National Restrictions Library which will aid decision-
making and improve national consistency. The library
provides a best practice approach and consolidated
structure for common restrictions used across
regulatory functions, ensuring consistency in:

» recommendations made by AHPRA to the
Boards, delegates, panels, tribunals and other
decision-makers under the National Law

» how restrictions appear on the national
register, and

» how a practitioner’'s compliance with restrictions
is monitored.
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The National Restrictions Library currently includes
standardised wording for the health, performance
and conduct streams. Work has commenced

on expanding the library across the remaining
compliance streams. The library content was also
shared externally with co-regulatory entities in New
South Wales and Queensland, State and Territory
tribunals and published at www.ahpra.gov.au/
Registration/Monitoring-and-compliance/National-
Restrictions-Library.aspx.

This year, new reporting for local and regional
boards and national committees was introduced
to assist National Boards in overseeing AHPRA's
monitoring of conditions, undertakings and
suspensions that are imposed on practitioners’
and students’ registration.

The reports provide data on the monitoring

of registrant compliance with conditions or
undertakings on their registration and include a
summary of actions being undertaken by AHPRA
when compliance is being assessed and where
non-compliance is being managed. The reports
enable the boards and committees to manage risks
and quickly respond to non-compliance. Reporting
is underpinned by a set of critical compliance
events endorsed by the National Boards. Critical
compliance events describe those issues of non-
compliance which must be escalated to a Board or
committee for review and action as required.

AHPRA AHPRA ol 2014/15

Stream No Subtotal HPCA 2015/16

ACT NSW3® NT QLD SA TAS VIC WA ppp 2015/16 AHPRA HPCA Total
Conduct 10 5 4 141 55 1" 132 42 2 402 307 709 482 293 775
Health 25 12 18 284 111 17 125 b4 7 663 337 1000 826 327 1,153
Performance 24 10 10 173 55 26 171 75 b 550 127 677 600 91 691
Prohibited
practitioner/ 8 5 43 39 9 79 35 1 219 219
student
Suitabilit
uitability/ 50 1349 23 437 192 42 525 419 92 3129 3129 3,083 3,083
eligibility
Total 2015/16 117 1,381 55 1,078 452 105 1,032 635 108  4,963° 771 5,734
Total 2014/15 155 1,412 74 1,186 472 101 948 554 89 4,991 711 5,702
Notes:

1. Health Professional Councils Authority, which monitors conduct in relation to health, performance and conduct in NSW.
2. AHPRA performs monitoring of compliance cases in ‘suitability/eligibility’ matters for NSW registrations.

3. Includes cases to be transitioned from AHPRA to Health Professional Councils Authority (HPCA] for conduct, health and
performance streams.
4. No principal place of practice (No PPP) will include practitioners with an overseas address.

5. It should be noted that the AHPRA data structure provides reports by monitoring cases established rather than by registrants being
monitored. This is because a registrant may have a set of restrictions (conditions or undertakings) in more than one stream. The 4,963
AHPRA monitoring cases relate to 4,861 registrants. The data provided by HPCA report the number of registrants being monitored.
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Table MC2: Active monitoring cases at 30 June 2016 by profession and stream

Prohibited

" Suitability/ Total Total
Conduct Health Performance ractitioner,
P stuldlent / eligibility’ 2015/16 2014/15

Profession

= <« 2 o« = < = = = < = <

o o o o o o o o o o o o

== o T o x o x x == o == o

< ES < T < ES < < < ES < T
Aboriginal and Torres
Strait Islander health 0 3 1 0 69 73 0 6 0
practitioner
Chinese medicine 5 1 0 1 1 1 947 954 2 882 1
practitioner
Chiropractor 12 7 1 9 1 3 21 46 8 60 8
Dental practitioner 24 28 23 10 b4 15 6 24 141 53 165 46
Medical practitioner 164 171 244 119 232 30 52 1,075 1,767 320 1,697 323
Medical radiation 1 6 1 1 2 99 109 1 533 2
practitioner
Midwife 5 10 4 14 4 2 113 144 8 108 9
Nurse 1M1 47 327 166 154 52 129 553 1,274 265 1,013 232
Occupational 1 2 2 1 3 29 36 2 71 2
therapist
Optometrist 0 1 1 1 1 0 15 17 2 15 1
Osteopath 2 1 0 0 0 7 9 1 15 1
Pharmacist 26 37 17 1" 39 10 12 84 178 58 187 51
Physiotherapist 6 3 6 3 6 3 0 42 60 9 75 7
Podiatrist 1 1 4 4 2 0 12 21 3 14 1
Psychologist A " 19 20 23 8 9 39 134 39 150 27
Total 2015/16 402 307 663 337 550 127 219 3,129 4,9632 TN
Total 2014/15 482 293 826 327 600 91 3,083 4,991 71
Notes:

1. AHPRA performs monitoring of compliance cases in ‘suitability/eligibility’ matters for NSW registrations.

2. It should be noted that the AHPRA data structure provides reports by monitoring cases established rather than by registrants being
monitored. This is because a registrant may have a set of restrictions (conditions or undertakings) in more than one stream. The 4,963
AHPRA monitoring cases relate to 4,861 registrants. The data provided by HPCA report the number of registrants being monitored.
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Breaches of the National Law can put individuals and the community at risk. These offences may be
committed by registered health practitioners, unregistered individuals or companies and are covered

under Part 7 of the National Law.

The National Law sets out the following types of
statutory offences:

» unlawful use of protected titles
» performing a restricted act

» holding out (unlawful claims by individuals or
organisations as to registration), and

» unlawful advertising.

» Nine individuals were prosecuted in the
Magistrates’ Court for statutory offences under
the National Law, leading to six convictions.

» 1,348 statutory offence complaints were
received this year, which represents a 166%
increase in the number of offence complaints
received compared with last year.

» Complaints about advertising rose by 237.7%
and accounted for 75.2% of all offence
complaints. Almost 57.3% of these complaints
related to chiropractic services.

» 600 offence complaints were considered
and closed, which is 15.8% higher than was
achieved in 2014/15.

» Given the significant increase in statutory
offence complaints this year, 1,330 open
complaints were still under review as at
30 June 2016.

Our focus is on resolving issues quickly and
efficiently. In the first instance, depending on the
level of potential risk posed by the alleged breach,
we send letters to the practitioner outlining our
concerns and how they can be rectified. Most
matters are resolved through this process, without
the need for further regulatory action.

In some circumstances, AHPRA has the power to
apply to the Magistrates’ Court for a warrant to
search premises and seize evidence. A Magistrate
may grant an application for a search warrant
when there is evidence to support the belief that an
offence under the National Law is being committed
at a specific location.

When deciding whether a matter is suitable

for prosecution, we consider a number of factors,
including whether the prosecution is in the
public interest.

68 AHPRA Annual Report 2015/16

Offences under the National Law are ‘summary
offences’ and are prosecuted in the Magistrates’
Court (or equivalent) of the relevant state or
territory. All offences under the National Law carry
penalties or fines that may be imposed by a court on
a finding of guilt.

The National Law restricts the use of protected
titles. This means that it is unlawful for someone
to knowingly or recklessly take or use a title to
make someone believe they are registered in one
of the health professions listed in the National
Law, when they are not registered. It is unlawful
to use a specialist title, when the person does not
have specialist registration. It is also unlawful for
someone to lead another person to believe that a
third person is registered in a health profession
listed in the National Law.

A breach of the protected titles provisions in the
National Law is an offence and carries a maximum
fine of $60,000 for a body corporate or $30,000 for
an individual, per offence.

The National Law restricts certain practices:

» restricted dental acts

» restricted prescription of optical appliances, and
» restricted spinal manipulation.

A breach of the restricted act provisions in the
National Law is an offence and carries a maximum
fine of $60,000 for a body corporate or $30,000 for
an individual, per offence.

It is unlawful to knowingly or recklessly claim

to be a registered health practitioner under the
National Law. This can include using a title, name,
initial, symbol, word or description that could be
reasonably understood to indicate that an individual
is a health practitioner or is qualified to practise in a
health profession. The National Law also states that
a person must not claim that another individual is a
registered health practitioner.

A breach of the holding out provisions in the
National Law is an offence and carries a maximum
fine of $60,000 for a body corporate or $30,000 for
an individual, per offence.



Under the National Law, a regulated health service
or a business providing a regulated health service
must not advertise in a way that:

» s false, misleading or deceptive

» uses gifts, discounts or inducements without the
terms and conditions of the offer

» uses a testimonial or purported testimonial

» creates an unreasonable expectation of
beneficial treatment, or

» directly or indirectly encourages the
indiscriminate or unnecessary use of regulated
health services.

National Boards have guidelines that interpret this
section of the National Law for each profession.
These are available on each board’s website in

an accessible format. General information about
advertising is available in a fact sheet on AHPRA's
website: www.ahpra.gov.au/Publications/AHPRA-
FAQ-and-Fact-Sheets.aspx.

A breach of the advertising requirements in the
National Law is an offence and carries a maximum
fine of $10,000 for a body corporate or $5,000 for an
individual, per offence.

AHPRA received 1,348 offence complaints during
2015/16, which is 166% higher than last year. See
Table SO1. This significant increase was largely due
to a series of complaints by a number of external
organisations about alleged advertising breaches.

Of the offence complaints received:

» 1,013 related to advertising offences, an
increase of 237.7%

» 288 related to title protection offences, an
increase of 68.4%

» 15 related to practice protection offences, a
decrease of 11.8%

» 12 related to directing or inciting unprofessional
conduct/professional misconduct, an increase of
71.4%, and

» 20 related to other offences, an increase of 81.8%.

All jurisdictions recorded increases in the number of
offence complaints received, with NSW, Victoria and
Queensland accounting for 64.6% of all statutory
offence complaints received in 2015/16.

Concerns about advertising of health services
accounted for over 75% of all offence complaints
received this year. Large volumes of advertising
complaints were lodged with AHPRA in relation to:

» chiropractic services - 57.3% of all advertising
complaints

» dental services - 16% of all advertising
complaints, and

» medical services - 13.1% of all advertising
complaints.

There were no advertising complaints received for
Aboriginal and Torres Strait Islander health practice,
medical radiation practice or occupational therapy
services. The remaining professions accounted for
the other 13.6% of advertising complaints received.

This year, 600 offence complaints were considered and
closed, an increase of 15.8% on the amount of closures
achieved last year. This includes offence complaints
about registered practitioners that were referred and
managed under Part 8 of the National Law.

Noting the significant increase in the volume of
complaints received nationally, there were 1,330
open statutory offence complaints still under review
by AHPRA as at 30 June 2016.
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Table SO1: Offences received and closed by type of offence and profession
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Aboriginal and
Torres Strait
Islander health L L g g
Practitioner
Chlne_s_e medicine 12 5 1 2 13 5 0 0 0 0 26 12 16 1
practitioner
Chiropractor 9 9 2 4 580 54 9 1 1 0 601 68 63 112
Dental practitioner 27 15 4 3 162 136 0 2 3 1 196 157 109 114
Medical practitioner 60 47 4 2 133 76 1 0 4 3 202 128 103 81
Medical radiation 8 6 0 0 0 1 0 0 0 o0 8 7 6 4
practitioner
Midwife 30 3 0 1 3 2 0 0 0 0 33 6 6 6
Nurse 43 28 1 1 8 10 0 0 2 1 54 40 32 37
Occupational 6 A 0 0 0 1 0 0 0 o0 6 5 5 6
therapist
Optometrist 4 4 0 0 4 4 0 1 1 0 9 9 3 9
Osteopath 5 2 0 0 7 23 0 0 0 0 12 25 33 9
Pharmacist 4 5 0 0 6 6 2 2 1 0 13 13 9 12
Physiotherapist 19 16 1 0 4t 24 0 0 2 0 66 40 31 38
Podiatrist 6 5 0 0 20 12 0 0 0 0 26 17 10 17
Psychologist 53 43 1 1 27 18 0 0 2 2 83 64 69 58
Unknown? 2 2 1 1 6 2 0 0 4 4 13 9 " 4
Total 2015/16 288 1964 15 15 1,013 374 12 6 20 11 1,348 600
Total 2014/15 171 188 17 9 300 312 7 2 N 7 506 518
Notes:

1. This table includes all offences from sections 113-136 of the National Law, not only offences about advertising, title and
practice protection.

2. AHPRA also receives offence complaints about unregistered persons.
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Prosecutions under the National
Law in 2015/16

AHPRA finalised nine proceedings in the

Magistrates’ Court for offences under the National

Law across a number of jurisdictions. Of the

prosecution outcomes:

» 66.7% resulted in a conviction recorded against
the individual (6 matters), and an order to pay
a fine and/or complete a period of community
service or good behaviour, and

» 33.3% resulted in a finding of guilt with no
conviction recorded (3 matters), but the
individuals were still ordered to pay a fine and/or

Completed prosecutions

Table SO2: Completed prosecutions as at 30 June 2016

complete a period of community service or good
behaviour. One of these matters also resulted in
a conviction recorded against a company.

A further eight prosecutions were started and

are ongoing before the courts as at 30 June 2016.
Further information about those matters is outlined
in tables SO2 and S0O3.

Some prosecutions started in 2014/15 were
concluded after the financial year and have been
reported here for completeness.

News about AHPRA's prosecutions is available at:
www.ahpra.gov.au/News.aspx.

Defendant Date of Jurisdiction  Relevant
decision Board
Muhammet 13 August Victoria Dental Board
Velipasaoglu 2015 of Australia
Practitioner 21 August Western Pharmacy
2015 Australia Board of
Australia
Nicolas Crawford 28 August ~ Western Nursing and
2015 Australia Midwifery
Board of
Australia
Anthony 28 August Western Optometry
Cashman 2015 Australia Board of
Australia
Practitioner 2 February  Victoria Nursing and
2016 Midwifery
Board of
Australia
Practitioner May 2016 Victoria Medical Board
of Australia
CDC Clinics May 2016 Victoria Medical Board
Pty Ltd of Australia
Jennifer Reed 7 June South Nursing and
2016 Australia Midwifery
Board of
Australia
Pierre Allauch 9 June South Psychology
2016 Australia Board of
Australia

Relevant Type of offence Outcome
section of
National
Law
s 113 » Restriction on use of Conviction
<116 protected title
» Claims by persons to be
s121 registered as a practitioner
Drugs & » Restricted dental acts
Poisons » Drugs & Poisons offences
offences
s116 » Claims by persons to be Spent
registered as a practitioner conviction
s113 » Restriction on use of Conviction
<116 pro‘tected title
» Claims by persons to be
registered as a practitioner
s116 » Claims by persons to be Conviction
<122 registlerfed asa practi.tio.ner
» Restriction on prescription
of optical appliances
s113 » Restriction on use of Non-
<116 pro‘tected title conviction
» Claims by persons to be
registered as a practitioner
s116 » Claims by persons to be No
registered as a practitioner conviction
s3bB(2) recorded
s116 (2) » Claims by persons to be Conviction
registered as a practitioner
s113 » Restriction on use of Conviction
<116 pro.tected title
» Claims by persons to be
registered as a practitioner
s113 » Restriction on use of Conviction

protected title
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Current prosecutions

Table S03: Current prosecutions as at 30 June 2016

Relevant section

Jurisdiction Relevant Board of National Law Type of offence
o s115 » Restriction on use of specialist titles
MIACITEIE Medical Board of Australia s116 » Claims by persons to be registered as a practitioner
Queensland
5118 » Claims by persons as to specialist registration
Nursing and Midwifery s113 » Restriction on use of protected title
Queensland A . . .
Board of Australia 5116 » Claims by persons to be registered as a practitioner
Western Pharmacy Board of s113 » Restriction on use of protected title
Australia Australia s116 » Claims by persons to be registered as a practitioner
S Psychology Board of s116 » Claims by persons to be registered as a practitioner
outh Australia, ) - ) )
Australia s118 » Claims by persons as to specialist registration
Medical Board of Australia s133 » Advertising
Victor Psychology Board of s113 » Restriction on use of protected title
ictoria .
Australia s116 » Claims by persons to be registered as a practitioner
. ) s116 » Claims by persons to be registered as a practitioner
Victoria Dental Board of Australia .
5121 » Restricted dental acts
N Seutls Occupational Therapy s113 » Restriction on use of protected title
Wales Board of Australia 5116 » Claims by persons to be registered as a practitioner
c s113 » Restriction on use of protected title
Western hiropractic Board of . . .
Australia Australia s116 » Claims by persons to be registered as a practitioner
s123 » Restriction on spinal manipulation
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Accreditation

Accreditation and the
National Scheme

Accreditation within the National Scheme provides a
framework for evaluating whether individuals seeking
registration are suitably qualified and competent to
practise as a health practitioner in Australia. This
framework is a crucial quality-assurance and risk-
management mechanism for the scheme.

Effective delivery of the accreditation function ensures:

» graduates of accredited and approved
programs of study have the knowledge, skills
and professional attributes to practise their
profession, and

» overseas-trained practitioners are subject
to rigorous and responsive assessment to
determine whether they have the knowledge,
skills and professional attributes necessary to
practise their profession in Australia.

The accreditation functions are performed by
accreditation authorities, which may be external
accreditation entities or accreditation committees
established by the relevant National Board. A list of

accreditation authorities can be found at www.ahpra.

gov.au/Education/Accreditation-Authorities.aspx.

Accreditation authorities develop, review and submit
accreditation standards to National Boards for
approval, and they assess and accredit programs of
study and education providers against the approved
accreditation standards. Accreditation authorities are
often responsible for assessment of overseas-trained
practitioners, and may be responsible for assessing
overseas accrediting and assessing authorities.

The National Law provides that each accreditation
authority must publish how it exercises the
accreditation function. Each accreditation authority
publishes information about its functions online.

National Boards publish the accreditation standards
they approve on their websites.

Cross-profession work

Cross-profession work on accreditation issues is
undertaken through a collaborative, consensus-
building approach - reflecting the model of
independent decision-making by accreditation
authorities agreed before the National Scheme
started. The National Boards, the accreditation
authorities and AHPRA have established an
Accreditation Liaison Group (ALG) to support this
approach and to provide advice and guidance

on common accreditation issues to facilitate
effective delivery of accreditation within the
National Scheme. In 2015/16, AHPRA appointed
a joint policy and project officer to support
collaborative work on priority accreditation
issues across the National Scheme.

Over the past six years, collaborative work across
National Boards, accreditation authorities and
AHPRA, primarily coordinated by the ALG, has
progressively built a framework of common policies
and guidance about good practice in accreditation.
The framework includes reference documents such
as Accreditation under the National Law, the Quality
Framework for the accreditation function and several
other documents that promote shared understanding,
consistent approaches and good practice across
the National Scheme. These documents are
published at www.ahpra.gov.au/Publications/
Accreditation-publications.aspx. This year, the ALG
initiated a collaborative project to seek feedback
from accreditation authorities, National Boards and
AHPRA about their use of these documents.

In 2015/16, the ALG coordinated work on a range
of cross-profession issues including a more
comprehensive analysis of accreditation costs and
preliminary research on international models of
accreditation. This work is intended to assist the
further review of accreditation arrangements to be
commissioned by Health Ministers.
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Reporting

Accreditation authorities provide six-monthly reports
to their relevant National Board on developments
relevant to the domains of the Quality Framework.
The National Law requires communication between
accreditation authorities and their National Boards
when certain decisions are made or required.

This year, AHPRA worked with the National Boards
to implement an integrated approach to monitoring
the six-monthly reports from accreditation
authorities. This work aims to better support
National Board oversight of the accreditation
functions, to better meet the regulatory principles
and objectives and guiding principles of the National
Law, and to share lessons learnt.

Procedures for the development of
accreditation standards

AHPRA procedures for the development of
accreditation standards are an important
governance mechanism. They inform the National
Boards, the accreditation authorities and AHPRA
about the matters that:

» an accreditation authority should take into
account in developing accreditation standards or
changing accreditation standards

» an accreditation authority should explicitly
address when submitting accreditation
standards to a National Board for approval

» a National Board should consider when deciding
whether to approve accreditation standards
developed by the accreditation authority, and

» a National Board should raise with Ministerial
Council - and when they should be raised - as they
may trigger a Ministerial Council policy direction.

The procedures are published at www.ahpra.gov.au/
Publications/Procedures.aspx.

Joint meetings

Joint meetings are held annually between
representatives of all National Boards, accreditation
authorities and AHPRA. These provide a formal
mechanism to discuss common accreditation issues.
They facilitate shared understanding of accreditation
under the National Law to address the objectives and
guiding principles of the National Scheme.

This year, the focus of the joint annual meeting held
in December 2015 was to discuss innovation and
improvements in accreditation since the National
Scheme began in 2010, reflect on the learnings from
the independent review of the National Scheme

and prepare for the further review of accreditation
functions proposed by Health Ministers. A meeting
summary is published at www.ahpra.gov.au/
Publications/Accreditation-publications.aspx.
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Accreditation committees

Three of the National Boards have decided
to exercise accreditation functions through
a committee established by the Board. The
accreditation authorities for these professions are:

» the Aboriginal and Torres Strait Islander Health
Practice Accreditation Committee

» the Chinese Medicine Accreditation Committee,
and

» the Medical Radiation Practice Accreditation
Committee.

AHPRA's role in supporting the effective delivery
of the accreditation authorities’ functions for these
three professions provides an opportunity for more
consistent approaches across professions and
shared lessons.

This year, the accreditation committees continued
progressing their assessment and accreditation
of programs of study, and monitoring approved
programs. In late 2015, the first accredited programs
were approved by the Chinese Medicine Board of
Australia as leading to qualifications for general
registration. In April 2016, AHPRA, in consultation
with the chairs of the accreditation committees,
developed and delivered a one-day workshop on
risk-based monitoring for committee members.
This cross-profession collaboration provided an
opportunity for the committees to learn from each
other, drawing upon a range of experiences and
professional backgrounds in the development of a
risk-based approach to monitoring.

Future work

There is potential for exploring further collaborative
work to enhance delivery of the accreditation
functions in the National Scheme, such as:

» risk-based approaches

» opportunities to reduce perceived duplication
and improve effectiveness through joint
accreditation site visits and/or common aspects
of accreditation standards and/or common
accreditation processes

» opportunities to deliver greater efficiency in
administrative functions, and

» international examples of good practice and
potential lessons for the National Scheme,
including comparative work with international
models of accreditation.

AHPRA will work with the accreditation authorities
to further explore some of these opportunities.
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Table A1: National Board funding contributions to accreditation’

Amount ($°000)

Aboriginal and Torres Strait Islander Health Practice Board of Australia 158 214
Chinese Medicine Board of Australia? 218 63
Chiropractic Board of Australia 207 185
Dental Board of Australia 473 486
Medical Board of Australia 3,446 3,643
Medical Radiation Practice Board of Australia 306 319
Nursing and Midwifery Board of Australia® 2,619 4,528
Occupational Therapy Board of Australia* 0 170
Optometry Board of Australia 297 290
Osteopathy Board of Australia 219 190
Pharmacy Board of Australia 530 330
Physiotherapy Board of Australia 365 365
Podiatry Board of Australia 162 174
Psychology Board of Australia 754 702
Total 9,754 11,659

1. These are actual amounts. Requirements of the accounting standards may result in differences between these and the amounts

stated in our financial statements.
2. The variance is in part because education provider fees received in 2015 were spent in 2016.
3. The variance is in part because the 2015 amount includes specific ‘one-off’ project funding.
4. The accreditation authority for occupational therapy did not request any funding from the Board.

Accreditation 75




Management and accountability

Overview Financial management

The finance function ensures that our financial
systems and records are well managed, accurate
and compliant with legislation, and provide financial

AHPRA works with the National Boards to deliver
five core regulatory functions.

» Professional standards: Providing policy reporting and guidance to AHPRA and the National
advice to the National Boards regarding Boards. The Finance, Audit and Risk Management
registration standards created under the Committee (FARMC]) is the principal committee of
National Law. the Agency Management Committee that oversees

» Registration: Ensuring only health practitioners finance, audit and risk management at the enterprise
with the skills and qualifications to provide level. This committee reviewed the quarterly, half-
competent and ethical care to the Australian year and annual financial reports and projections with
community are registered to practise. management, focusing on the integrity and clarity

of disclosure, compliance with relevant legal and
financial reporting standards, and the application of
accounting policies and judgements.

» Notifications: Managing concerns raised
about the health, performance and conduct of
individual health practitioners.

» Compliance: Monitoring and auditing to AHPRA's income for the full financial year to
ensure practitioners are complying with 30 June 2016 was $170.9 million. Our income for the
Board requirements. full year includes the following components, shown

» Accreditation: Working with accreditation below in Table MAT and in Figure MA1.

authorities and committees to ensure graduating
students are suitably qualified and skilled to

Table MA1: Income type 2015/16"

apply to register as a health practitioner. Income type Full year $°000
Our work in the last year focused on three Registration income 151,172
priority areas. Application income 8,482

» Refining our service model: Delivering a
new way of working to ensure we can deliver
a more streamlined, efficient and effective Legal fee recoveries 1,708
service. This includes strengthening a multi-
profession approach to how we work.

» Risk-based regulation: Implementing the
regulatory principles that underpin the work Certificates of registration status 464
of the National Boards and AHPRA, and
developing our risk-based activities. This
includes undertaking initiatives to improve PESCI' income 41
data quality, structure and architecture, and

Interest income 5,861

Exam fees 928

Late fees and fast-track fees 1,384

Accreditation income 145

L o . Application f ist 186
providing proactive risk analysis. PRICATIon Tor regiETrer prostem

» Building our organisational capacity Other income 558

for performance: Consolidating our Total 170,929

organisational capability by improving our
internal culture; building our performance
management and reporting frameworks;
and ensuring we have the regulatory Figure MA1: Financial year 2015/16 - income by type
and management support systems and
infrastructure we need for the future.

1. Pre-employment structured clinical interview.

88% Registration income
5% Application income
3% Interestincome

1% Legal fee recoveries
1% Exam fees

1% Late fees and fast-track
fees

1% Certificates of
registration status
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AHPRA and the National Boards work in partnership
to deliver financial performance. AHPRA and the
National Boards recorded a net surplus of $1.8
million this year.

The financial statements section of the annual
report describes our performance in more detail,
including the net result and equity position for each
National Board.

In 2015/16, fees for six National Boards were reduced,
fees for three boards were frozen, and fees for five
boards rose by no more than the national Consumer
Price Index (CPI). See Table MA2 for National Board
registration fees for each profession.

AHPRA's organisational structure
and resources

AHPRA is led by a national Chief Executive Officer
and is structured around three core directorates:
Regulatory Operations, Strategy and Policy, and
Business Services.

Regulatory Operations: Responsible for the
efficient and effective delivery of AHPRA's

core regulatory functions (registration,
notifications, compliance and legal services)
under the National Law. The directorate provides
leadership and strategic direction to develop and
embed operational policy and procedures that
support decision-making across the regulatory
functions. Offices in each capital city deal directly
with local stakeholders, support decision-

Table MA2: National Board registration fees for each profession

making by local Boards and committees and are
responsible for operational performance.

Strategy and Policy: Responsible for engaging with
national and international stakeholders, consumers,
practitioners and partners in regulation of other
regulatory bodies. The directorate coordinates and
manages AHPRA inter-governmental relationships,
communication and media services.

The directorate provides Boards and their
committees with policy and governance advice

and oversees accreditation activities. It delivers a
program of research and analysis that provides an
empirical basis for health practitioner regulation.

It undertakes strategic analysis, planning and
management, and supports community and
professions reference groups established to engage
with the community and the professions.

Business Services: Responsible for providing
effective and efficient business and corporate
support to deliver AHPRA's objectives. The
directorate ensures regulatory functions and
strategic research are supported by the most
efficient and effective systems and processes. To
successfully deliver this support, it manages and
develops AHPRA's overall corporate and regulatory
systems, provides high quality corporate functions,
overall business plan, performance reporting, and
maintains a transparent corporate risk profile to
ensure the organisation manages risk well.

Figure MA2 outlines AHPRA's organisational structure.

Profession
2010-11 2011-12 2012-13 2013-14 2014-15

Aboriginal and Torres Strait Islander health practice $100 $100 $100 $100
Chinese medicine $550 $563 $579 $579
Chiropractic $495 $510 $518 $530 $545 $552
Dentists & specialists $545 $563 $572 $586 $603 $610
Dentists prosthetists $485 $501 $509 $521 $536 $542
Dental hygienists and therapists $270 $279 $283 $290 $298 $301
Medical $650 $670 $680 $695 $715 $724
Medical radiation $325 $295 $250 $180
Nursing and midwifery $115 $160 $160 $160 $150 $150
Occupational therapy $280 $230 $160 $130
Optometry $395 $408 $415 $395 $365 $325
Osteopathy $480 $496 $504 $516 $416 $386
Pharmacy $295 $305 $310 $317 $317 $320
Physiotherapy $190 $196 $199 $179 $159 $120
Podiatry $350 $362 $368 $377 $388 $378
Psychology $390 $403 $409 $419 $431 $436

Management and accountability 77




Figure MA2: AHPRA s organisational structure 2015/16
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AHPRA's full-time equivalent resourcing as at 30
June 2016 is detailed below.

Table MA3: Full-time equivalent resourcing (FTE) in 2015/16

Directorate

Strategy and Policy 86.9
Regulatory Operations 645.1
Business Services (including CEO office) 138.5
Total 870.5

Enterprise agreement

AHPRA is moving toward a single national
enterprise agreement by consolidating our existing
five enterprise agreements, which expired on 30
June 2016, into one nationally consistent agreement
to cover all AHPRA staff nationwide. The enterprise
bargaining meetings began in February 2016 and
have been conducted within all AHPRA's offices. The
aim of this bargaining round is to achieve common
employment standards and conditions for all AHPRA
staff. Once the negotiations are complete, voting
invitations will be issued to all staff and a vote

will be taken. After voting, if the new enterprise
agreement receives majority staff support, it will be
sent to the Fair Work Commission for approval.

Statutory appointments

The Statutory Appointments Unit (SAU) provides
strategic and compliance advice and support across
AHPRA in relation to statutory appointments. The
unit works closely with internal stakeholders across
the organisation to deliver a professional service to
the National Boards and governments.

During 2015/16, the SAU managed recruitment to fill
approximately 480 vacancies on National Boards and
committees, state, territory and regional boards,
local committees, advisory panels, assessors’
panels, and list of approved persons appointments.
This involved coordinating several large campaigns
covering over 100 vacancies for National Boards.

Getting value from our data

The National Scheme represents a significant
statistical asset that can be leveraged to inform
policy, planning and research. In addition to the
valuable information on the public register, each
year AHPRA administers a workforce survey

in conjunction with the National Boards, made
available to all practitioners at the time of renewal.
This year, 94% of practitioners who received a survey
during renewal responded. These data are critical to
support workforce policy and planning through the
National Health Workforce Dataset.

Data access and research

AHPRA collects comprehensive national data on
health practitioner regulation. While these data

have registration, workforce planning, demographic,
commercial and research value, the National Law, as
in force in each state and territory, and the Privacy Act
1988 (Cth) impose strict limits on their use.

Our Data access and research policy assists
researchers and other interested parties to better
understand the framework for considering requests
for data and research. In addition, following
amendments to the Privacy Act, we have developed
more robust processes on data governance, access
and release of National Scheme data.

Table MA4: Data access requests by type in 2015/16

Number of

Request type requests
received

Contact or survey practitioners 19
Copies or extracts of the National Register 18
Quantitative statistics 37
Other 2
Total 76

Practitioner information exchange program
AHPRA receives requests from employers wanting to
participate in our practitioner information exchange
(PIE) program. PIE provides information to employers
about the registration of the health practitioners they
employ, including any restrictions that a Board might
have placed on a person’s registration, which are
published on the national register.

PIE is a secure web-based system. It can assist
employers with connecting human resources,
clinical management, risk management, IT security
and customer management systems into a secure
and effective health practitioner registration data
source. Further details about the PIE program can be
found at www.ahpra.gov.au/Registration/Employer-
Services/Practitioner-information-exchange.aspx.

This year, there were 60 subscribers to the PIE
service from government departments, public and
private hospitals, and the educational and research
sector. The subscriber base almost doubled in
2015/16 from last year’s 32.
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Legal services

AHPRA's legal advisers operate in two broad streams:

» lawyers in the Regulatory Operations directorate
are located in all our offices and provide day-to-day
legal advice and services regarding the operation
and application of the Health Practitioner
Regulation National Law (as in force in each state
and territory), and the obligations of AHPRA and
the National Boards under that Law, and

» lawyers in the Business Services directorate
provide corporate legal services, such as contract
negotiation and drafting, privacy analysis and
advice, legislative compliance testing and advice
about AHPRA's general compliance obligations as
a statutory corporation.

Overall leadership is provided by the National
Director of Legal Services. AHPRA's lawyers work
closely and cooperatively to ensure that decisions
are made under the National Law effectively and
efficiently, and consistently with legal requirements.
The legal advisers manage legal risks relating to the
administration of the National Law and the complex
business of operating a number of entities (including
AHPRA and the National Boards) that operate
nationally under the National Law.

AHPRA's legal advisers, in conjunction with our panel
of external legal services providers, conduct matters
relating to decisions under the National Law and the
performance of functions under the National Law.

Administrative complaints

Anyone can make a complaint about AHPRA, the
Agency Management Committee or a National
Board. A complaints form is available on AHPRA's
website, along with AHPRA's Complaint handling
policy and procedure, at www.ahpra.gov.au/About-
AHPRA/Complaints.aspx.

Table MA5: Nature of complaint by profession in 2015/16

If anyone believes that they have been treated unfairly
in our administrative processes or in our handling of
Freedom of Information (FOI) processes, a complaint
can also be lodged with the independent National
Health Practitioner and Privacy Ombudsman (NHPO),
who will receive complaints and help people who
believe they have been treated unfairly by the bodies
within the National Scheme. The NHPO will usually
only deal with complaints that have already been
lodged with AHPRA, and when AHPRA has been given
a reasonable opportunity to resolve the complaint.

AHPRA is committed to resolving complaints

and to learning from what has happened and
making improvements to services. Complaints are
considered at a senior level in AHPRA, in recognition
of their importance. There is a designated
complaints officer in each AHPRA office. A database
records all complaints received by AHPRA and all
complaints directed to AHPRA from the NHPO.

AHPRA regularly liaises with the NHPO to address,
wherever possible, issues and concerns raised by
complaints lodged with their office.

In the year ending 30 June 2016, AHPRA received a

total of 378 administrative complaints, a reduction

from 2015 (when we received 469 complaints). Of the

378 received, 266 were received directly by AHPRA

and 112 formal complaints were received from the

NHPO. Issues raised in complaints included:

» communication issues

» time to process a new registration application

» time to process an overseas registration
application, and

» issues about failure to renew registration.

See Table MA5 for a breakdown of the nature of
complaints by profession.
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80 AHPRA Annual Report 2015/16


http://www.ahpra.gov.au/About-AHPRA/Complaints.aspx
http://www.ahpra.gov.au/About-AHPRA/Complaints.aspx

This year, 11 complaints were received about Board
matters (policy-related issues), five less than last
year. For the year, 186 registration complaints were
received (a reduction from the 216 registration-
related complaints received last year). Of these,

91 complaints were about the period taken to
process a new registration application. There

were 57 complainants who were unhappy about

the registration requirements not being clearly
conveyed to them. There were 11 registration
renewal-related complaints that were concerned
with the time taken to finalise a registration
renewal application (an identical number of
complaints were received last year expressing a
similar concern), and seven complainants were
concerned with the time taken to register an
overseas applicant (again an identical number of
similar complaints were received last year).

There were 139 notification-related complaints
received this year (a reduction from the 173
received last year). The overwhelming majority

of the complainants expressed dissatisfaction

with Boards deciding to take no further action in
relation to their notification. No further action is
taken when, based on the available information, the
Board determines there is no risk to the public that
requires regulatory action.

The drop in notification-related complaints can be
partly explained by more detailed and explanatory
decision letters being provided to notifiers once a
Board has made a decision.

There were 35 campaign-related compl