Q1.
Public consultation on two further possible changes to the National

Boards English language skills requirements
Introduction

The Australian Health Practitioner Regulation Agency (Ahpra) and the National Boards
(except the Aboriginal and Torres Strait Islander Health Practice Board) are inviting
stakeholders to have their say on two further possible changes to the National Boards'
English language skills requirements. Please ensure you have read the public consultation
paper before answering this survey. There are specific questions we'd like you to consider
below including specific issues the Medical Board of Australia is asking their stakeholders to
consider in relation to reducing the writing component from 7 to 6.5. All questions are
optional and you are welcome to respond to any you find relevant, or that you have a view
on.

We are not inviting further feedback on proposed changes to the National Boards' English language skills
standards (ELS standards) that we previously consulted on in 2022.

The submission deadline is close of business on Wednesday 13 September 2023.
Thank you for taking time to complete this survey.
Your feedback helps us to understand what changes should be made to the ELS standards and will provide

information to improve our other work. This survey will take approximately 10 minutes to complete if you
answer all the questions.

How do we use the information you provide?

The survey is voluntary. All survey information collected will be treated confidentially and anonymously. Data
collected will only be used for the purposes described above.

We may publish data from this survey in all internal documentation and any published reports. When we do
this, we ensure that any personal or identifiable information is removed.

We do not share your personal information associated with our surveys with any party outside of Ahpra
except as required by law.

The information you provide will be handled in accordance with Ahpra's Privacy Paolicy.

If you have any questions, you can contact AhpraConsultation@ahpra.gov.au or telephone us on 1300 419
495.

Publication of submissions

We publish submissions at our discretion. We generally publish submissions on our website to encourage
discussion and inform the community and stakeholders about consultation responses. Please let us know if
you do not want your submission published.

We will not place on our website, or make available to the public, submissions that contain offensive or
defamatory comments or which are outside the scope of the subject of the consultation. Before publication,


https://www.ahpra.gov.au/About-Ahpra/Privacy-Freedom-of-information-and-Information-publication-scheme/Privacy.aspx
http://www.ahpra.gov.au/News/Consultations.aspx

we may remove personally identifying information from submissions, including contact details.

We can accept submissions made in confidence. These submissions will not be published on the website or
elsewhere. Submissions may be confidential because they include published experiences or other sensitive
information. A request for access to a confidential submission will be determined in accordance with

the Freedom of Information Act 1982 (Cth), which has provisions designed to protect personal information
and information given in confidence. Please let us know if you do not wan us to publish your submission or if
you want us to treat all or part of it as confidential.

Published submissions will include the names of the individuals and/or the organisations that made
the submission unless confidentiality is expressly requested.

Please click on the ARROW below to start the survey.

Q5.

Initial questions

To help us better understand your situation and the context of your feedback please provide us with some
details about you.

Q65.

Are you completing this submission on behalf of an organisation or as an individual?

@ Organisation

O Myself

Q6.

Please provide the name of the organisation.

Filipino Nursing Diaspora Network

Q8.

If you are completing this submission as an individual, are you:

This question was not displayed to the respondent.

Q9.
Which of the following health profession/s are you registered in, in Australia?
You may select more than one answer.

This question was not displayed to the respondent.

Q10.
Your contact details

Name:

—




Q11. Email address:

Q69.
Publication of your submission

Would you like your submission to be published?

@ Yes - publish my submission with my name/organisation name
(O Yes - publish my submission without my name/ organisation name

(O No - do not publish my submission

Q14. Possible change one: Setting the minimum requirements for the
writing component of an English language test from 7 to 6.5 IELTS
equivalent and 7 in each of the other three components (reading,
speaking and listening) with an overall score requirement of 7

One way to meet the National Boards’ ELS standards is to achieve the minimum scores in
an approved English language test. These tests assess an applicant’s English language
skills in speaking, listening, reading and writing.

The test pathway in the ELS standards is used by just under a quarter of applicants across
the regulated health professions. National Boards currently require an overall score of IELTS
7 or equivalent but enable the scores of 7 in each component (writing, speaking, reading
and listening) to be achieved over two sittings.

047. Question 1 of 6

Do you support reducing the score for the writing component of IELTS by half a band to 6.5
(or equivalent for other accepted English language tests) as proposed in the Kruk review?
Why or why not?



The Filipino Nursing Diaspora Network wholeheartedly endorses the proposal to halve the writing component score of the IELTS (or its equivalent in
other accepted English language tests) to 6.5. As outlined in the Kruk review, this recommendation aligns with the desires and ambitions of our members
—TFilipino nurses actively practicing in Australia. It marks a significant stride toward expanding access and inclusivity for internationally educated nurses
who have already proven their English language proficiency and are making substantial contributions to the Australian healthcare system. The proposal
to lower the writing component score requirement acknowledges the invaluable contributions of internationally educated nurses, including those from the
Philippines, to the Australian healthcare workforce. These nurses bring diverse skills, experiences, and cultural perspectives that enrich the Australian
healthcare landscape. However, the existing English language proficiency requirements, particularly the writing component, have acted as a barrier for
many highly skilled nurses, preventing them from fully unleashing their potential in providing high-quality care to Australians. Our endorsement of this
proposal stems from our firm belief that internationally educated nurses enrich the cultural competencies within the Australian healthcare environment.
They often possess extensive experience in serving diverse patient populations, a quality that significantly contributes to culturally sensitive and patient-
centered care. Facilitating their entry into the workforce not only enhances cultural diversity but also fosters an environment of inclusivity. It is crucial to
emphasize that this proposal upholds the high standards of English language proficiency required for nursing practice while simultaneously removing an
unnecessary impediment that obstructs the recruitment of qualified nurses. The IELTS writing component, while important, should not serve as the sole
determinant of a nurse's eligibility to practice in Australia, given the multi-dimensional nature of nursing practice. In conclusion, the Filipino Nursing
Diaspora Network firmly supports the Kruk review's proposal to reduce the writing component score of the IELTS (or equivalent) by half a band to 6.5 for

internationally educated nurses. This measure prioritizes access, inclusivity, and the recognition of these nurses' substantial contributions to the
Australian healthcare system. References: Kruk, Robyn. Independent review of overseas health practitioner regulatory settings. Interim Report. April
2023
/https://Iwww.regulatoryreform.gov.au/sites/default/files/FINAL%20Independent%20Review%200f%200verseas%20Health%20Practitioner%20Regulator
y%20Settings%20-%20Interim%20Report_1.pdf Kamau S, Oikarainen A, Kiviniitty N, Koskenranta M, Kuivila H, Tomietto M, Kanste O, Mikkonen K.
Nurse leaders' experiences of how culturally and linguistically diverse registered nurses integrate into healthcare settings: An interview study. Int J Nurs
Stud. 2023 Jul 1;146:104559. doi: 10.1016/j.ijnurstu.2023.104559. Epub ahead of print. PMID: 37523951. Njie-Mokonya, N., (January 31, 2015)
"Internationally Educated Nurses’ and Their Contributions to the Patient Experience” OJIN: The Online Journal of Issues in Nursing Vol. 21 No. 1.,
Manuscript 5. DOI: 10.3912/0JIN.Vol21No01Man05 https://doi.org/10.3912/0OJIN.Vol21No01Man05

0Q40.
Additional considerations and questions for Medical Board of

Australia stakeholders

The Medical Board of Australia has reservations about reducing the current writing
component from 7 to 6.5 (IELTS equivalent) for applicants looking to register as medical
practitioners in Australia as most comparable medical regulators require applicants to meet
a minimum of 7. Attachment B of the consultation paper provides an overview of the scores
comparable medical regulators from the United Kingdom, Ireland, New Zealand, and
Canada require applicants to meet when sitting an English language test.

Question 2 of 6 (This question is most relevant to Medical Board of
Australia stakeholders)

Do you have any specific views about the Kruk review recommendation to reduce the writing
requirements for medical practitioners?

Q17.
Possible change two: Expanding the range of recognised countries

where available information supports doing so

The countries that are recognised by National Boards in the standards have health and
education systems largely equivalent to those in Australia. Health and education services in
these countries are also typically delivered in English. This means National Boards can be
confident that people who qualified in these countries have a level of English that is safe for
practise in Australia. National Boards have significant regulatory experience with applicants



from the countries recognised in the standard both before and during the National Scheme.
The countries currently recognised by National Boards are one of the following countries:

« Australia

« Canada

« New Zealand

« Republic of Ireland

« South Africa

« United Kingdom

« United States of America.

A recent review of similar health practitioner regulators indicates there is an opportunity to
expand the recognised country list to better align with UK and NZ. For example, the UK
Visas and Immigration (UKVI) list or a comparative regulator like the UK Nursing and
Midwifery Council (the UK NMC) recognised country list, indicate that citizens educated and
working in those countries would have the English language skills needed for practice in
Australia.

It can be complex to identify countries where the National Boards can be confident
applicants will have the necessary English skills. The National Boards need objective
evidence that applicants are able to speak, write, listen and read English to safely practise
the profession. For example, if a country has multiple official languages, then English being
one of the official languages means that the National Boards would need more information
about a candidate’s English language skills, not just their country of origin or education.

Q46.
Question 3 of 6

Do you support adding proposed countries where evidence supports doing so as proposed
in the Kruk review such as those listed in Appendix A of the consultation paper?

Q48.
Question 4 of 6

Are there any countries missing from those listed in Appendix A where evidence supports
inclusion?


https://www.gov.uk/english-language/exemptions

0Q49.
Question 5 of 6

If these two changes are adopted to the ELS standards would they result in any potential

negative or unintended effects for people vulnerable to harm in the community?/d! If so,
please describe them.

(1 such as children, the aged, those living with disability, people who have experienced or are at risk of family and domestic violence

These changes would not result in any potential negative effects.

Q36.
Question 6 of 6

If these two changes are adopted to the ELS standards, would they result in any potential
negative or unintended effects for Aboriginal and Torres Strait Islander Peoples? If so,
please describe them

These changes would not result in any potential negative effects.



https://auc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DGB&rs=en%2DUS&actnavid=eyJjIjo2Nzc5Nzg1NDF9&wopisrc=https%3A%2F%2Fahpragovau.sharepoint.com%2Fsites%2FTeam_Multi-professionPolicy%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F6b32fb8a0bef420cbb2eba339c635eb2&wdenableroaming=1&mscc=1&hid=218EC9A0-508B-2000-7753-D01478857DDD&wdorigin=Outlook-Body.Sharing.DirectLink&wdhostclicktime=1690182167490&jsapi=1&jsapiver=v1&newsession=1&corrid=d5701c9e-ba64-4141-989b-99000212077c&usid=d5701c9e-ba64-4141-989b-99000212077c&sftc=1&cac=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Normal&ctp=LeastProtected#_ftn1
https://auc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DGB&rs=en%2DUS&actnavid=eyJjIjo2Nzc5Nzg1NDF9&wopisrc=https%3A%2F%2Fahpragovau.sharepoint.com%2Fsites%2FTeam_Multi-professionPolicy%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F6b32fb8a0bef420cbb2eba339c635eb2&wdenableroaming=1&mscc=1&hid=218EC9A0-508B-2000-7753-D01478857DDD&wdorigin=Outlook-Body.Sharing.DirectLink&wdhostclicktime=1690182167490&jsapi=1&jsapiver=v1&newsession=1&corrid=d5701c9e-ba64-4141-989b-99000212077c&usid=d5701c9e-ba64-4141-989b-99000212077c&sftc=1&cac=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Normal&ctp=LeastProtected#_ftnref1



