
 

澳 大  利  亞 中  醫  藥  學 會 

CHINESE MEDICINE & ACUPUNCTURE SOCIETY OF AUSTRALIA LTD 

1F 23 John Street Cabramatta NSW 2166  Email: cmasatcm@hotmail.com Tel: 61 2 97276831

Re: AHPRA revised Guidelines for mandatory notifications 

Dear Sir/Madam 

The Chinese Medicine and Acupuncture Society of Australia (CMASA) represents around 

1,000 Chinese Medicine practitioners across Australia, including both practitioners trained in 

Australia and those trained overseas, along with Chinese Medicine tertiary students, and non-

AHPRA regulated masseurs and martial arts practitioners.  

CMASA strongly supports the policy objective of providing a safe treatment environment for 

members of the public using regulated health services. 

CMASA has a comprehensive Code of Practice which members agree to abide by on joining. 

Prior to the AHPRA’s regulatory framework being put in place in 2012, CMASA carried out the 

disciplinary functions for the types of wrongdoing that is now the subject of mandatory and 

voluntary reporting to AHPRA.  

CMASA considers that practitioners should be provided with a clear, succinct statement of the 

Mandatory/Voluntary policy and processes to ensure their understanding and compliance, and 

as a proper basis against which they can be held to account.  

CMASA has concerns that, while well intended, the current amended Guidelines do not 

adequately meet this requirement of practitioners. It is concerned about the “woolliness’ of the 

way the policy and its underlying risk management system are communicated, and indeed, 

about some of the policy assumptions within such. The overarching concern is that they may 

discourage reporting, and in some areas, may actually provide protection for wrongdoing 

practitioners/students and their employing organisations rather than providing protection of the 

public.  

The wordiness of the Guidelines continues to be a problem, with practitioners having to wade 

through much information about how the system works and the risk considerations before they 

can begin to work out what they need to do/not do in a particular situation.  

It is not considered useful to have two sets of Guidelines (one for offending practitioners, one 

for offending students) as it makes it more cumbersome for practitioners who deal with both. 

Educators/supervisors should also be aware of the practitioner environment, in order to 

properly prepare students for the standards they need to meet once qualified. 

The guidelines need a one page flow chart at the beginning to show the processes from the 

user perspective. Given the importance of the policy/process, this chart should also be on the  
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 website. If the policy cannot be communicated simply, it is unlikely that users will be able to 

comprehend and implement it effectively, and AHPRA thus will risk failing to meet its policy 

objective. It may be more helpful for practitioners for a Quick Reference Guide to be developed 

to show the procedure/s, with the Guidelines forming a backup policy document. 

An important challenge with this type of regulatory approach is that a lack of uptake will not 

necessarily reflect a positive situation, in that it could simply reflect poor policy 

communication/comprehension, or a situation where practitioners and organisations seek out 

gaps in the policy/process to escape notice/the need to redress those who have been harmed.  

It would be helpful for AHPRA to provide a brief outline of the regulatory structure and the 

scope of action AHPRA and the National Boards can take, and how/why this differs from other 

reporting obligations such as for child abuse. Additionally, if individual Boards are making 

separate arrangements to qualify these guidelines, it would be expected that AHPRA would 

indicate that it reviews such periodically, especially around whether they add to the information 

burden on practitioners, or provide a way around notification that is inconsistent with the 

overarching policy objective. 

It is particularly unhelpful for AHPRA to indicate early in the amended guidelines that its role is 

to provide guidance on whether a complaint should be a mandatory or a voluntary one, and 

that it will not provide advice on particular cases. This seems to serve a bureaucratic purpose 

around limiting the demand on resources rather than serving the policy objective. It also does 

not seem to accurately reflect the role of the Boards. Presumably much of this could be 

screened electronically, prior to the lodging of a notification, and give the concerned 

practitioner/educator the option of whether to proceed or not.  

There needs to be greater transparency about the reasons for exemptions for organisations 

with internal processes, and an explanation of what controls AHPRA places over such 

organisations and its employees to properly manage identified risks. Otherwise this 

arrangement may give the impression of giving a ‘get out of jail free’ card to the more 

institutionalized end of the system. 

Some of the problems with making the Guidelines clear seem to lie in the apparent policy 

inconsistencies and largely seem to arise from the assumptions in the risk management 

system that supports the policy framework. It is not clear whether AHPRA has revisited the 

assumptions behind the original setting up of the policy framework and CMASA considers this 

should be done regularly, so that any amendments that are needed to the Act and policies can 

be made. 
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 The policy needs to be broadened to reflect the diverse clinical situations of regulated 

practitioners in different fields, from large organisations such as hospitals, fleets of paramedics, 

single service practices, multidisciplinary clinics and sole practitioner clinics.  

Media coverage has revealed some large scale systemic failures by organisations such as 

NSW Ambulance, and in particular, the additional harm caused by its subsequent failure to 

adequate respond to identified problems and to inform potential victims of that unmanaged risk. 

This highlights the need for organizational accountability, in addition to practitioner 

accountability.  

A key policy weakness lies with the narrow definition of impairment. Recent research findings 

indicate that competency is not only adversely affected by drugs and alcohol but also by 

sleeplessness, fatigue and chronic stress, and particularly with a combination of all three. 

Systems relying on shift work are particularly vulnerable if a second job is undertaken in the 

down time.  

The weightings under the risk management structure are confusing, particularly with the use of 

terminology about thresholds for reporting being low for sexual misconduct (meaning it MUST 

be mandatorily reported) and high for other forms of wrongdoing (meaning they may or may 

not have to be mandatorily reported but may be more likely to fall into the voluntary reporting 

category). A more direct form of expression is needed to communicate the policy intention. 

While it is appropriate that sexual misconduct must be mandatorily reported, it is unclear why 

the other 3 forms of identified wrong doing are held to a lower standard, and may not even 

constitute a mandatory reportable problem. The long term injuries on many women caused by 

the ’ suggests that the scale of injury from 

improper/substandard professional practice can be lifelong and severely debilitating. It is 

noted that although many people must have been aware of this problem practitioner, it seems 

not to have triggered regulatory action for several decades and until many, many women 

suffered lifelong damage. 

It is also unclear why the only type of wrongdoing by students within a clinical setting that 

constitutes a mandatory reportable offence is impairment. It is not explained why sexual 

misconduct, or unacceptable professional practice, and drug and alcohol intoxication 

should be lesser types of wrongdoing within a clinical setting. Tertiary institutions, which are 

organisations likely to have internal policies for dealing with wrongdoing behavior, have 

recently been shown to have covered up serious safety problems such as sexual abuse rather 

than properly dealing with the problem.  
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General information about your response 

Are you responding on behalf of an organisation? 

Yes What is the name of your organisation? 

CMASA (Chinese Medicine and Acupuncture Society 
of Australia)  

No Are you a registered health practitioner? 

Yes/No 

If yes, which profession(s)? 

Acupuncture/Chinese Medicine/Chinese Medicine 
dispensing 

 

Are you a student? 

Yes/No 

If yes, which profession? 

 

We may need to contact you about your response. 

Please write your name and contact details below. 

(Skip if you wish to remain anonymous) 

Name (optional)  

Contact details (optional)  
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- What does AHPRA/Board do when it receives a mandatory report? 

o Accepts 

o Rejects (?and reclassifies as Voluntary??) 

- What other complaint making mechanisms are available for lesser offences (AHPRA and 
others)? 

- What the range of Reportable/Notifiable offences are and what the drivers are for them to 
be categorised as mandatory or another type of report.  

o impairment, intoxication, sexual misconduct, departure from professional standards  

- Non AHPRA mandatory reporting and overlaps for practitioners/educators/employers with 
AHPRA reporting under professional conduct requirements. 

- What has to be considered in working out whether a concern is ‘notifiable’ and serious 
enough to warrant a mandatory report? 

o AHPRA’s Risk assessment framework and its assumptions 

- Options for when Mandatory reporting is not appropriate but the concern is valid 

o Voluntary reporting – when  a concern exists but does not meet the high mandatory 
reporting levels for  

▪ all practitioner offences other than sexual misconduct  (impairment, 
intoxication, departure from professional standards) and for 

▪  all student offences except impairment (intoxication, sexual misconduct, 
departure from professional standards). 

- Why there are differences in the reporting obligations of practitioners in different 
circumstances and in certain jurisdictions: 

o treating another practitioner/student (except in WA…because..)  

o not treating another practitioner/student but with concerns to report),  

o employers (except in WA…)  and  

o educational officers . 

- Applying risk management framework  in practice: circumstances where a voluntary report 
is more appropriate than a mandatory report, or when no report is needed (internal 
organisational processes are sufficient to manage the risk to patients/public and provide 
transparency of process) + accountability requirements 

- The potential consequences of failing to raise a serious concern about another practitioner 
under AHPRA requirements, or of lodging a voluntary report rather than a mandatory 
report, or of failing to make any report. 

- How to take the first steps in raising serious concerns to the regulator and where to get 
advice on both taking action and exposure from failing to take action 

o make a Mandatory Report, a Voluntary report or instigate an internal process, 
encourage offender to make a self report 

o scope of advice likely to be available from legal advisors and insurers 

  












