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Health Practitioner )
Regulation Agency

NATIONAL BOARDS

Meeting Number 1
20 September 2009
8am to 3:30pm

Aitken Hill
Dunhelen Lane, Yuroke

1. Welcome and introductions
1.1. Disclosure of any conflicts of interest in relatio items

Matters for decision

2. Board meeting proceedings
2.1. Meeting procedures

2.2. Speaking on behalf of t oard

Specialist registration

4.6. dorsements
5. Professional matters: Accreditation arrangements
6. Professional matters: Other policy issues

7. Draft Agency procedures for the development of registration and accreditation
standards

All national boards Meeting No 1, 20 September 2009 Page 1
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a. the first stage sees agreement to the straightforward transitions at the October meeting
following receipt of comments from all existing boards, and

b. the second stage entails further work on cases not covered by (a) as part of the
transition plan to be agreed by end March 2010

. noted the proposals for the Board

. noted that the proposals for the Board had been sent to current registration boards for

comment and, where their comments were available, these were provided with the
meeting papers

. noted the responses from current boards and that work is continuing

agreed that any persons with a form of interim registration (ie temporary registration
awaiting board decision or conferral of qualifications) be migrated to limited'registration
in the public interest with their term of registration limited to that granted by the -
responsible State or Territory board prior to migration '

agreed that persons who have been granted provisional registration to undertake an
internship that is required for general registration be migrated to provisional registration,
and :

agreed on the process required to finalise the first stage transition decisions at the October
meeting including assistance from Anne-Louise Carlton (NRAIP) to develop a transition
matrix in consultation with CEOs/Registrars for,the Board to consider.

ACTION: NRAIP and those assisting Chairs

Item 4.4 Registration standards

Members: 7

1. noted the background infermation including the timelines

2. noted the decisions required about registration standards in 2009-10 and that standards
will need to be finalised by Detember 2009 for submission to the Ministerial Council

3. noted the rahlge of matters on which registration standards could be made, including the
potential for some common standards

4. noted the resources available:
a. legislation (Act A and exposure draft of Bill B)
b. resources from existing boards (Agenda Item 4.2)
c. registration transition plan (Agenda Item 4.3), and
d. requirements for developing standards (Agenda Item 7)

5. noted that consultation is required and the proposed consultation process was detailed
at Agenda Item 4.1

6. noted the material for draft common registration standards provided

7. inrelation to mandatory standards, agreed to work with other boards on registration

standards for common use on:

a. English language requirements, whilst reaffirming that the current JIMBAC policy
which requires [ELTS at 7 or above with specified exemptions is appropriate and

Medical Board of Australia meeting, 20 September 2009

— Final decisions & actions arising (Issued 12 October 2009)
4



RELEASED UNDER THE

FREEDOM OF INFORMATION ACT 1982 (Cth)

Attachment D

Key deliverables for national boards before 1 July 2010

What By when
Workplan and processes agreed September 2009
Establish any initial committees September 2009
Decide on delegations
Decide on financial or f)ther'support for health programs for practitioners and SeBber 2409
students who have an impairment i iy
Initial transition plans complete October 2009
Consult on draft registration standards November 2009
Health Profession Agreements (including fees set for year) finalised with the December 2009
Agency
Fmahs'e proposals on registration standards for approval by the Ministerial OO
Council
Specialties, endorsements and any other matters recommended to Ministerial
. — - December 2009

Council ahead of commencement — proposals to be complete’
Decide on any further delegation to committees February 2010
Finalise registration transition plan March 2010
Create lists of approved persons from which professional panels to conduct

3 3 ' : 1 March 2010
hearings about professional standards and health matters will be drawn
Appror«e rfmy accredft-atlon standards developed and submitted by 1 March 2010
accreditation authorities
Establish national registers of registered health practitioners and students 1 July 2010

1 July 2010 (unless
Develop national arrangements for assessing overseas trained applicants in registration
standard)

Medical Board of Australia meeting, 20 September 2009

— Final decisions & actions arising (Issued 12 October 2009)
16
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Attachment G

Registration standards required for all boards - preparation for first national board

meeting

Medical Board of Australia

Registration
standards required by
all boards

Proposed standard
provided

Action required

1. English language

No, but thereis a
National English
Language Proficiency
Requirement for
International Medical
Graduates.

a. Recommend board agrees to the
development of a common standard with
core requirements for all registration
boards based on the proposal in Agenda
Item 4.4 which is in turn based on the
medical board system.

b. Identify whether the board needs any
additional requirements.

2. Criminal history

No, but all existing
medical boards have
requirements.

a. Recommend board agrees to the
development of a common standard with
core requirements for all registration
boards based on the proposal in Agenda
Ttem 4.4,

3. Professional

No, but all e>-<isting

a. National board needs to consider how to

indemnity medical boards have take this matter forward. One option
insurance requirements and'there would be to identify material from an
are requirements for existing board to form the basis for a draft
private sector medicine in national registration standard. Board will
the Medical Indemnity need to refer to MIPSPS requirements.
(Prudential Supervision and
Product Standards) Act
2003(Cth).
4. Continuing . No. Specialist Medical a. National board needs to consider how to
professional Colleges have established take this matter forward. The current CPD
development requirements. Medical requirements for specialist colleges cud be

boards may require
evidence of CPD but do
not appear to have
established specific CPD
requirements.

the base for a draft national registration
standard for specialists. For non-
specialists requirements from a specialist
college could be used as a base and
modified for non-specialists to develop a
draft national registration standard.

5. Recency of practice

No, but at least some
existing boards have
developed material.

a. National board needs to consider how to
take this matter forward. One option
would be to identify material from an
existing board to form the basis for a draft
national registration standard.

Medical Board of Australia meeting, 20 September 2009
— Final decisions & actions arising (Issued 12 October 2009)

20



RELEASED UNDER THE
FREEDOM OF INFORMATION ACT 1982 (Cth)

Attachment H
Australian Medical Council (AMC)

A) Services to be provided from 1 July 2010
It is recommended that the Board endorse inclusion of the following services in the service agreement for
2010-11:

Accreditation of Medical Schools and Medical Courses Leading to Primary Medical Qualifications
(Sections 66 — 68 of the Health Practitioner Regulation National Law)

The AMC shall undertake the accreditation of Australian and New Zealand Medical Schools

and the courses conducted by these schools leading to medical qualifications, including:

e Review of the medical schools and courses in accordance with the national accreditation standards
approved under Section 65 and in force at the time of the review;

* Review accreditation processes following each accreditation visit incorporating feedback from the
institution being accredited, and where appropriate, implement revised accreditation processes
expeditiously;

e In conjunction with the Medical Board of Australia undertake a review of accreditation functions for

medicine under the provisions of Section 290;

s Review accreditation standards periodically in consultation with stakeholder bodies taking into account
landmark reports on medical education and make recommendations to the Medical Board of Australia
where a change to an accreditation standards may be appropriate;

¢ Provide statistical and other information to the Medical Board of Australia on the accreditation of
medical schools and courses each year; and

e TFacilitate the improvement of undergraduate medical education in Australia and New Zealand in
response to evolving health needs and pfactices, and education and scientific development.

Examination/Assessment for General Registration (Section 69(1)(b)(ii) and Section 71) and Specialist
Registration (Section 77 and Section 75(1)(b)(ii))

The AMC shall conduct examinations / assessment of non-specialist International Medical

Graduates (IMGs) for purposes-of seeking general registration, including:

e Develop and implement appropriate examination and assessment processes to comply with the national
standards approved for registration;

e Develop and maintain an infrastructure to support the examination and assessment functions, including:
— Application processing systems
~“Examination scheduling systems
— Secure examination items banks
— Secure examination delivery procedures

— Candidate tracking and result monitoring systems

e Implement the initial screening of applications to confirm:
— Identity in accordance the nationally approved identity verification procedures
— English language proficiency in accordance with the approved national standards for registration
— Verification of medical qualifications through the International Credentials Service of the Educational
Commission for Foreign Medical Graduates
¢ Facilitate the assessment of Overseas Trained Specialists through the relevant Specialist Medical Colleges,
including:

— Act as a clearing house for information on specialist assessment processes

Medical Board of Australia meeting, 20 September 2009

— Final decisions & actions arising (Issued 12 October 2009)
21
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— Implement the initial screening of applications to confirm identity, English language proficiency and
verification of medical qualifications

— Forward the outcome of the assessment on to the applicant and the Medical Board of Australia.

e Implement the COAG Competent Authority assessment pathway and facilitate the assessment of non-
specialist IMGs through this pathway;

s Provide advice to the Medical Board of Australia regarding the assessment of IMGs when requested; and

e Provide summary reports and statistics on the assessment of IMGs to the Medical Board of Australia.

B) Indicative funding for accreditation services for inclusion in Board’s draft budget

For 2010-11, the AMC is seeking a contribution of $286,695 from the MBA to the cost of the scope of works
outlined above, on the understanding that the AMC will obtain the remaining funds through fees and
charges and, where appropriate, other funding sources such as the Commonwealth. =

The contribution sought by the AMC specifically represents the funding shortfall required to address
medical school (primary medical education) accreditation.

This contribution is a reduction of over $290,000 from the 2009-10 contribution by medical registration
boards of $577,024. The reduction is on the basis that the National Board will assume responsibility for the
functions of the Joint Medical Boards Advisory Committee and its Registrars/CEOs Sub-committee currently
supported by the AMC. ' "

It is recommended that the Board endorse an allocation 0f$286,695 in the Board budget for 2010-11 for
funding of the AMC. )

C) Further matters for consideration by the Board

Funding contribution to specialist accreditation: Historically the assignment and funding of specialist
registration has been assigned to the AMC by the Commonwealth. This was initiated at the time for
Medicare purposes. Since Bill B makes,reférence to accredited programs of study (s.67) and specialist
registration refers to approved qualifications (s76), the AMC has asked whether the Medical Board of
Australia may wish to consider whether some contribution for the specialist accreditation function would be
warranted.

The Commonwealth has indicated that it would wish to continue funding of the specialist accreditation and
recognition activities. The current:Commonwealth contribution for specialist accreditation is $519,166 per
annum.

It is recommended that the Board consider whether it would wish to contribute to the funding of specialist
accreditation and recognition activities and if it does wish to contribute, advise of an indicative funding level
for discussion with the AMC and Commonwealth.

Acknowledgement of specialist accreditation in service agreement: Regardless of whether the Medical Board of
Australia contributes financially to the specialist accreditation function, the new national legislation provides
for the National Board to approve an accredited program of study for specialist registration purposes and
there should be some reference to this in the Service Agreement with the AMC. The following provisions are
proposed for inclusion in the service agreement to cover this activity.

The AMC shall undertake the accreditation of Australian and Australasian providers of specialist medical
education and their specialist training and professional development programs, including:

Medical Board of Australia meeting, 20 September 2009

— Final decisions & actions arising (Issued 12 October 2009)
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Attachment J

Proposed interim communications objectives

During the implementation period, the national boards will adopt the following communication
objectives and suggested strategies:

To ensure there is a good flow of information on the national boards’ activities to all
stakeholders:

- establish logos and websites for each national board as soon as possible
- provide a public statement following each meeting, to go on the website, and
- participate in development of a coordinated communications strategy to registrants and

other key stakeholders immediately before implementation.

To ensure that practitioner groups and State and Territory boards are confident that
registration standards will be developed through appropriate consultation approaches ready
for implementation: e

- utilise senior registrars and board members to supportt policy and standard development,
and

- distribute draft material for comment to State and Territory boards and practitioner groups.

To establish channels of communication'with the Ministerial Council on policy matters:

- ensure proper consultation with governments prior to presenting material to Ministerial
Council (the no surprises rule), and

- clearly identify the items and timing of matters needing Ministerial Council decision.

To ensure effective working relationships with other national boards and AHPRA:

- Chairs of national boards meet regularly together and with the Chair of the Agency
Management Committee'and CEO

- consult effectively with other national boards on development of standards and cross-cutting
issues, and

- identify and consult with other national boards on issues of mutual interest or where a
consistent approach would be valuable.

To ensure effective working relationships with key external strategic partners:

- ensureinclusive consultation arrangements on key issues, and

- develop effective working relationships with accreditation authorities, health complaints
commissioners and tribunals.

Medical Board of Australia meeting, 20 September 2009

— Final decisions & actions arising (Issued 12 October 2009)
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Australian
Health Practitioner
Regulation Agency

=)

ALL NATIONAL BOARDS

20 September 2009 Meeting Number: 1
Agenda Item: 4.1

OVERVIEW OF REGISTRATION MATTERS TO BE DECIDED IN 2009-10

RECOMMENDATIONS

That members:

1. note the background information and registration matters to be decided in 2009-10,
including the overview map and timelines at Attachment A

2. note the work program for 2009-10 at Agenda Item 3 outli
matters

s for registration

3. note and take into account the resources available to assist with

be decided
a. legislation (Act A and Bill B)

registration matters to

b. resources from existing boards (A

c. registration transition propos

d. draft requirements for developi

material on

October 2009 onsultation commencing immediately after the meeting

on consultation process set out at Attachment C, and

From the mencement of the national scheme on 1 July 2010, each national board or its delegate
will need to make decisions on a range of registration issues. This paper provides an overview of the
registration matters that national boards need to decide in 2009-10 to be ready when the national
scheme commences on 1 July 2010. The registration matters are drawn from the overall work program
for national boards at Agenda Item 3.

Legislation

National boards are currently operating under Act A (Health Practitioner Regulation (Administrative
Arrangements) National Law Act 2008 (Queensland)) which has commenced. However, the more
detailed legislation under which boards will operate from 1 July 2010 (Bill B) is still being finalised.

All national boards Meeting No 1, 20 September 2009 Page 1



RELEASED UNDER THE

FREEDOM OF INFORMATION ACT 1982 (Cth)
Bill B is currently ‘avarabie-mrexposure-dratt-formrancd-staikehoiders-have-made-astghificant number

of comments on the draft. Bill B is currently being revised in light of comments received and a new
version is not yet available.

Bill B is likely to be passed by the Queensland Parliament in late October and will not commence until
1 July 2010. In the meantime, consistent with Ministers” decisions, national boards need to work with
Act A and be guided by the additional detail in Bill B as it will be revised following the consultation
process.

All references to Bill B in these agenda papers are to the version of Bill B that is currently being revised
to take into account consultation on the exposure draft of Bill B (revised Bill B). The agenda papers
reflect the provisions that will be in revised Bill B.

Resources from existing boards — Agenda Item 4.2

Agenda Item 4.2 discusses the resources supplied by existing boards. These boards have developed
materials that will be useful to national boards in making decisions about registration matters in
2009-10, particularly given the tight timeframes to prepare for the commencement of the national
scheme. Some resources may be profession-specific, but the paper also identifies resources which
could be available for common use by all boards. For example, national boards'could agree on a
common base registration standard for English language requirements with additional profession-
specific components if required.

Registration transition — Agenda Item 4.3

Agenda Item 4.3 establishes a framework for registration transition. It describes a two-stage process
for finalising registration transitions and transition plans depending on whether boards have to take
any matters to Ministers, and includes board-specific proposals and (where available) any responses
from existing boards.

Standards for initial registration — Agenda Item 4.4
Agenda Item 4.4 discusses the processes and timeframes for developing registration standards
(discussed further below).

Specialist registration- Agenda Item 4.5
Agenda Item 4.5 discusses the requirements for specialist registration. There are two steps:

1. Ministerial Council approval as a profession for which specialist recognition operates (except for
medicine and dentistry which already have this approval specified in the legislation), and

2. Ministerial'Council approval of a list of specialties.

Endorsements for areas of practice — Agenda Item 4.6

Agenda Item 4.6 discusses the requirements for any boards that wish to have the ability to endorse
registration in'one or more of the areas to be specified in Bill B. A board must develop a registration
standard about any endorsement in order for it to be available to the relevant profession. Some
endorsements also require a specific Ministerial Council approval before they are available to a
profession (scheduled medicines and area of practice).

Requirements for developing standards — Agenda Item 7

Agenda Item 7 sets out draft agency procedures for the development of registration and accreditation
standards. The draft procedures provide advice to boards about the matters to be taken into account
in developing standards.

Other resources
Indications are that current State and Territory registration boards would be interested in assisting
national boards with the matters to be decided before the national scheme commences.

All national boards Meeting No 1, 20 September 2009 Page 2
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Timing of 2009-10-deeistons

Some provisions in Bill B require a specific process for a national board decision including
consultation and Ministerial Council approval. This means that the timeframes for some decisions are
extremely tight. For example, Act A and Bill B provide that national boards may develop registration
standards to be approved by the Ministerial Council. A national board must ensure that the process
to develop any registration standard includes wide-ranging consultation about its content. Due to the
lead-time for Ministerial Council meetings, boards must finalise any matter which requires Ministerial
Council consideration by December 2009 or the matter will not be considered and implementation
effected before the scheme commences on 1 July 2010. In a number of cases, there will need to be
several months lead time to implement national board and Ministerial Council decisions and prepare
forms and other supporting material for the board’s work.

ISSUES

The key registration matters that national boards need to decide in 2009-10 are:

Ti
!Expe.ected requirements Process Afgenda
in Bill B na item
1. | Transition stage 1 Agreement to straightforward y 2009 4.3
transitions following rec
comments from all e
2. | Transition stage 2 — any | Finalisation of Mar 2010 4.3
matters which require | already deci
consideration by the
Ministerial Council
3. | What registration require wide- Dec 2009 44
standards will the tion and approval by
board need to develog ial Council
What, if any, propos Md dentistry may request the | Dec 2009 4.5
i terial Council to approve a list of
alties. Other professions may ask
he Ministerial Council for approval as
a health profession for which specialty
recognition operates and a list of
specialties
Some endorsements require Ministerial | Dec 2009 4.7
approval. All endorsements require
registration standards which require
wide-ranging consultation and
endorsements? approval by Ministerial Council.
7. | Does the board wish to | Codes or guidelines require wide- Mar 2010 41
develop any codes or ranging consultation
guidelines?

The decisions that each national board will need to make about registration matters will vary
according to the characteristics of the profession and in some cases the Divisions of the Register (see
Attachment B). The registration transitions (Agenda item 4.3) will shape some decisions, for example
by identifying the categories of registration that each national board will use and identifying any
generic conditions that boards may wish to apply to subcategories of registrants (group conditions).
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Registration stan S
A registration standard will address a suite of elements that boards will draw on in their decision-
making. All boards will require registration standards that address the following five issues for initial
registration and renewal (except CPD which is only relevant to renewal):

1. Professional indemnity insurance (PII)
2. Criminal history matters

3. Continuing professional development (CPD)
4. English language, and

5

. Previous practice of the profession.

If boards consider it necessary, they may develop other standards to address the physi d mental
health of applicants for registration, scope of practice or other issues relevant t eligi
individuals for registration in the profession or the suitability of individuals to competen afely
practise the profession.

standards which could be put in place, depending on the r
board has specialist registration, limited registration fo
endorsements, etc.

Mandatory registration standards

he
Initial applicable,
Registration | registration limited
N . . Where
standards (by Division gistration — .
. h . . applicable, Renewal
required for where public interest
; . endorsement
all boards applicab - occasional
practice
registration) (renewal only)
Required f Required —
1. PII uired for Required where applicable e.qt.u.red same as
a for initial registration
2. Criminal Required for all boards. Standard would be the same for all categories of initial

registration and renewal

Required for all

N/A Required where applicable boards

Required for all boards. Standard would be the same for all categories of initial
language registration and renewal

5. Previous | Required for
practice all boards

Required —
Required where applicable equired - same as

for initial registration
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Optional registration-standards
Where Where
Registration Initial applicable, applicable,
standards that registration (by specialist (and 11.m1teci1 .
N other registration Where applicable,
may be Division where . ! Renewal
. . categories of — public endorsement
required by applicable) . . .
boards registration interest —
such as limited | occasional
registration) practice
6. frlr(:;:ti}rlfnent Only if required by board
. Only if
7 S(;theiccéf Only if required by board enﬁf)(jzelﬁjn:\;h:rel required
P PPY by board
8. Other Only if required by board

Codes and guidelines

National boards can develop codes and guidelines without Ministerial' Council approval, although
wide-ranging consultation is required. Accordingly, national boards have until March 2010 to
develop any codes or guidelines, including the necessary consultation. Given the longer timeframe, it
is proposed that boards consider any codes or guidelines that they wish to develop at their

October 2009 meeting.

Consultation

Bill B provides that a national board must ensure that the process to develop any registration
standard, code or guideline includes wide-ranging consultation about its content. Bill B also requires
consultation with other boards. It requires'a national board (the first board) that proposes to make a
recommendation to the Ministerial Council about a matter that may reasonably be expected to be of
interest to another national board (the second board), to consult with the second board.

This means that boards will need to give all potential stakeholders the opportunity to make comments
about the proposed content of any registration standard, code or guideline. In addition, boards will
need to ensure that key stakeholders and other boards are aware of the proposal and have an
opportunity to comment. Transitional arrangements generally won't require wide-ranging
consultation, but boards will need to consult with other national boards.

In order to meet the requirement for wide-ranging consultation, it is proposed that all national boards
adopt a common approach to consultation involving the following steps:

a prepare a.consultation document
b. publish the consultation document on the board’s website and invite submissions

C. draw the document to the attention of key stakeholders, such as other national boards, relevant
professional organisations and government (Commonwealth, State and Territory health
departments)

d. allow a reasonable time for submissions on the consultation document (at least four weeks)
€. analyse submissions on the consultation document
f. revise the proposal to take the comments received into account, and

g. finalise the document for approval by the board or to go to the Ministerial Council for approval,
depending on the legislative requirements in Bill B.
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If this consultatio y the
Ministerial Council ahead of commencement on 1 July 2009, such as registration standards, national
boards will need to:

a finalise draft consultation documents at their October 2009 meeting
b. publish consultation documents on the board websites after the October meeting

C. draw the consultation documents to the attention of key stakeholders, including other national
boards, professional organisations and governments after the October meeting

d. allow four weeks for comment between the October and November 2009 meetings
e. analyse submissions on the consultation document and revise the proposals, and

f. finalise the proposals for recommendation to the Ministerial Council at the Decem
meeting.

The remaining agenda papers on registration discuss the key
detail. Each paper contains guidance to help each board id

ATTACHMENTS:

Attachment A: Overview of timeframes for reg ecisions in 2009-10
Attachment B: Divisions of the Regis

Attachment C: Overview of propo m on process

S
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ALL NATIONAL BOARDS

20 September 2009 Meeting Number: 1
Agenda Item: 4.2

RESOURCES RELATING TO REGISTRATION FROM EXISTING BOARDS

RECOMMENDATIONS

That members:

1. note the resources supplied by existing boards in their profession relating to registration
at Attachment A, and

2. take these resources into account when considering the nda items on
registration.

BACKGROUND

In a number of professions, the existing boards h
useful to national boards in meeting the requir

ing materials that will be very
em for the 2009-10 year.

The project team has contacted those w
and invited them to put forward mat
invitation for papers are set out at Attach

ISSUES

Profession-specific resources provided by existing boards
(see separate electronic documents — where documents received)
Email from Louise Morauta dated 29 July
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Attachment B
Email from Dr Louise Morauta dated 29 July 2009

Papers from existing boards on registration matters for first meeting of National Boards in NRAS

Colleagues

As I have discussed by phone over the last few days with most of you (I am afraid I have not reached
two of you personally yet), the team is now assisting the Agency Management Committee to prepare
for the first meeting of the national boards. This is currently scheduled (subject to ti
appointments process) for around the middle of September.

In preparing for the first meeting of each of the boards we are very consciou
already been undertaken in the sector in preparation for national registratio ink i 1d be
useful for boards to have a full account of this at their first meeting, howe
cases it might be.

Attached you will find a copy of the registration section of the draft agenda for the first meeting of
each of the boards which is entitled "Professional Matters: re i
"Resources relating to registration from existing boards'

(i) Profession specific
(if) May be of use across boards

This email is to confirm my invitation to yo ten oordinating point for existing boards in
your profession, to consider submitting paper the first meeting of the national board in your

profession. The papers could rel nder "Profe specific matters" to any work you have done

* English language requirements

+ fit and proper person
* physical and mental health
* criminal history checking

By asking you to provide any materials on these or other registration-related matters, I am not
suggesting that if this work is not readily available you necessarily turn around and suddenly create
materials for the board. On the other hand if your boards do want to provide advice to the first
meeting, I am sure it would be most welcome.
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This request relates-to-registration-issues=itis-separate-fromrthe-requestaireacyissued by the Agency
Management Committee to external accrediting authorities to bring forward material to the first board
meeting on accreditation.

In terms of timing I am afraid that I am looking to receive these papers in the project team by cob on
Monday 31 August, on the assumption that papers need to be with chairs of each board in the
following week.

I am very happy if you share this email and attachment with the boards in your profession. However
I did not send it to all of them individually since I think the national boards will want a coordinated
response/set of proposals. Please feel free to ring me on this matter.

With thanks for any assistance you are able to provide in this regard,
Louise

Dr Louise Morauta PSM

Project Director

Registration and Accreditation Implementation Project

P O Box 2089

Woden ACT 2606

Phone: 02 6289 1533
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ALL NATIONAL BOARDS

20 September 2009 Meeting Number: 1
Agenda Item: 4.4

REGISTRATION STANDARDS

RECOMMENDATIONS
That members:
1. note the background information including the timelines at Attac

2. note the decisions required about registration standards in 20

3. note the range of matters on which registration standa ade, including the

c. registration transition plan (A

d. requirements for developin

5. note that consultation is require roposed consultation process is detailed at
Agenda Item 4.1

6. note the material for d ration standards provided at Attachment B

8. inrelation to the other three mandatory standards (professional indemnity insurance
ing professional development (CPD) and recency of practice), agree to the

10. ide on a process to develop the draft of registration standards required for
consideration at the October 2009 meeting and consultation immediately following the
meeting, in order to meet the December 2009 deadline for submission to the Ministerial
Council.
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BACKGROUND

From 1 July 2010, each national board will need to make decisions on a range of registration matters
including:

* initial applications for registration, ie applications from individuals who have not previously been
registered under State or Territory professional registration legislation and who are not subject to
transitional provisions

* applications in particular categories of registration, eg limited registration for an area of need
* applications for endorsements, and

* applications for renewal of registration and endorsements.

Bill B provides that boards may develop registration standards about the registration, or renewal of
registration, or persons in a health profession, to be approved by the Ministerial Council. A national
board needs to consider which registration standards it will require to guide its decisions on
registration matters. A national board must ensure that the process to develop any registration
standard includes wide-ranging consultation about its content.

There are a number of specific references to registration standards throughout Bill B, including
specifying requirements for initial registration, renewal of registration, different categories of
registration, provision of information, eg in the annual statement that applicants for renewal must
submit, and any standards the board wishes to put in place relevant to endorsements of registration.

The timeframe is tight for the development of registration standards because of the requirement for
approval by the Ministerial Council and the preparation of forms and guides for applicants. A
national board will need to develop any draft registration standards, and complete the required
consultation, by December 2009 so that the standards can be approved by the Ministerial Council and
available for use from 1 July 2010. If the standards are not finalised by December 2009, then national
boards will miss the opportunity for Ministerial Council approval before 1 July 2010. To meet these
deadlines, boards will need to finalise consultation material at the October 2009 meeting for
consultation immediately following the meeting.

Attachment A sets out the timetable for the development of registration standards. The timetable
takes into account the Christmas period, the deadlines for lodging papers for Ministerial Council
meetings and the lead time to implement the standards for use from 1 July 2010.

Boards need to create registration standards in the context of revised Bill B. Revised Bill B is expected
to provide that a registration standard for a health profession must include the following:

a) requirements for professional indemnity insurance arrangements for registered health practitioners
registered in the profession

b) matters about the criminal history of applicants for registration in the profession, registered health
practitioners and students registered by the board, including the matters to which the board must
have regard in considering the criminal history

c) requirements for continuing professional development for registered health practitioners
registered in the profession

d) requirements about the English language skills necessary for an applicant for registration in the
profession to be suitable for registration in the profession, and

e) requirements in relation to the nature, extent, period and recency of any previous practice of the
profession by applicants for registration in the profession.
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Mandatory regis
Where Where
REIEMEITn I'nitia% ap[.ali.cable, ap?li.cable,
registration specialist (and limited Where
standards . . . . .
required for (by Division | other categories | registration — applicable, Renewal
d where of registration | publicinterest | endorsement
all boards . . .
applicable) such as limited - occasional
registration) practice
Use initial
registration .
_ Required — same
R df tandard
1. PII jﬁf:)zr dsor Required where applicable s szzfopor a;z fio; ;;1::(1)&2
additional &
requirements

2. Criminal

Required for all boards. Standard would be the same for all categories of initial

history registration and renewal
Use initial
registration
. . standard or Required for all
3. CPD N/A Required where applicable develop boards
additional
requirements
4. English Required for all boards. Standard would be the same for all categories of initial
language registration and renewal

Use initial

registration
& Req

uired — same

> Prev1F) us | Required for Required where applicable standard or as for initial
practice all boards develop ) .
.. registration
additional
requirements
Optional registration standards
Registration I.l‘lltlal. Where. a;rpllcable, Where. a[?pllcable,
registration specialist (and limited
standards that . . . Where
(by other categories of registration — .
may be e . . . . applicable, Renewal
. Division registration such public interest —
required by .. . endorsement
where as limited occasional
boards . . . .
applicable) registration) practice
6. Healt‘h/ Only if required by board
impairment
7. Scope of e Evizlsvant Only if
’ pe Only if required by board required
practice endorsements
by board
apply
8. Other Only if required by board
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Common standa
In some cases it would be possible to have a common registration standard across registration
categories, divisions of the register and professions, and for initial registration and renewal,

eg criminal history relevant to registration. Under this approach, boards would start with a common
base standard and then add profession-specific elements if required.

The Agency recommends that boards consider adopting common standards wherever possible, as this
will assist boards to prepare for commencement of the national scheme on 1 July 2010 and promote
best practice across boards. A possible approach to developing common standards would be to
identify a best practice example of a current standard, guideline or policy and adapt it for use across
all boards.

The following subjects are proposed for common standards:

Possible common Required or

. What would the registration standard contain?
standards optional

1. Criminal history | Required for | The standard would specify the criminal history matters that
relevant to all boards the board will consider relevant to registration.
registration

2. English language | Required for | The standard would require international graduates to be
requirements all boards sufficiently competent in English for safe practise of their
profession.

Attachment B contains more detail about the content of possible common registration standards.

Areas where boards will require board-specific standards

In many cases registration standards will vary across professions and possibly registration categories
and divisions of the register, eg the period of supervised practise or exam or assessment to assess the
individual’s ability to competently practise the profession.

e epasiils Requl.red What would the registration standard contain?

standards or optional

1. Professional Required The standard would describe the type of PII cover that the board
indemnity for all considers sufficient. PII raises issues which boards may wish to
insurance (PII) boards address in their standards, eg where PII is provided by an

employer, what is the requirement on the practitioner.

2. Continuing Required The standard would set out the CPD requirements of the national
professional for all board for renewal of registration. It will be important for the
development boards standard to provide that all practitioners, including those in rural
(CPD) and remote areas, have equal access to CPD at the same price.

3. Nature, extent, Required The standard would set out the requirements for applicants or
period and for all criteria a board would use in determining whether a practitioner
recency of any boards was able to competently and safely practise on the basis of
previous practice previous practice and whether any conditions should be placed
of the profession on their registration, eg re-registration, or when returning to

practice after a period of non-practice.
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Content of standards for initial re

Possible common Required by all

standards boards or optional

1. Criminal Required by all | This registration standard specifies the criminal history matters that the board will consider relevant to registration, eg the nature
history boards h practitioner, any offences that will not be
relevant to i i licant committed, or allegedly committed, the

registration | or a charge for the offence is still pending, the ages of the

offence, whether or not the conduct that constituted the ich the charge relates has been decriminalised since the
applicant committed, or allegedly committed, the o
to an applicant’s criminal history, etc.

2. English Required by all | The standard could specify the English la ts that the ,Board requires for international graduates and any test
language boards that may be required to verify English Ci . For example, medical boards in all States and Territories have

requirements adopted a common English langua ici irement for international medical graduates using the IELTS examination

(academic module) and three alt uirement specifies that test results must be within two years prior to
applying for registration and that th t is responsible for the cost

(http://www.nswmb.org.a iles/f52/0486//National %20Eng%20Lang%20P0l%20V %2017%20April%202007.pdf. The
policy could be adapted. a

This standard applies national graduates who are seeking registration in Australia under the Health Practitioner

it evidence to the relevant registration authority of competency in speaking and communicating in
by having completed the IELTS examination (Academic module) to the following standard:

require the applicant to have achieved a minimum score of seven in each of the four components.
glish proficiency tests that will be accepted are:

leted and obtained an overall pass in the Occupational English Test (OET) administered by the Centre for Adult
cation with grades A or B only in each of the four components, or

b)" A pass in the Professional Linguistic Assessment Board (PLAB) in the United Kingdom, or

c) A passin the New Zealand Registration Examination (NZREX) in New Zealand.
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Required by all
boards or optional

FREEDOM: OF-INFORMATION ACT 1982 (Cth)

5.
NOTE: The applicant is responsible for the cost of English tes

4.0 Exemptions

The boards may grant exemption where the applicant provides evidence of secondary education in English in one of the countries,
listed below, where English is the native or first L age:

¢ Canada

e Republic of Ireland
e New Zealand

® United Kingdom and Northern I d
e United States of America, or
e South Africa.

In this standard, eans the International English Language Testing System (IELTS) developed by the University of
ocal Examinations Syndicate, The British Council and IDP Education Australia. The test is administered at least once
S Australia and The British Council at over 230 centres worldwide.
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Attachment C

Registration standards - preparation for first national board meeting

Medical Board of Australia

Registration
standards required
by all boards

Proposed standard
provided

Action required

1. English language

No, but there is a
National English
Language Proficiency
Requirement for
International Medical
Graduates

a. Recommend board agrees to the
development of a common standard with
core requirements for all registration
boards based on the proposal in Agenda
Item 4.4 which is in turn based on the
medical board system.

b. Identify whether the board needs any
additional requirements

2. Criminal history

No, but all existing
medical boards have
requirements

a. Recommend board agrees to the
development of a common standard with
core requirements for all registration
boards based on the proposal in Agenda
Item 4.4.

3. Professional
indemnity
insurance

No, but all existing
medical boards have
requirements and there
are requirements for
private sector medicine in
the Medical Indemnity
(Prudential Supervision and
Product Standards) Act
2003(Cth)

a. National board needs to consider how to
take this matter forward. One option
would be to identify material from an
existing board to form the basis for a draft
national registration standard. Board will
need to refer to MIPSPS requirements

4. Continuing
professional
development

No. Specialist Medical
Colleges have established
requirements. Medical
boards may require
evidence of CPD but do
not appear to have
established specific CPD
requirements

a. National board needs to consider how to
take this matter forward. The current CPD
requirements for specialist colleges cud be
the base for a draft national registration
standard for specialists. For non-
specialists requirements from a specialist
college could be used as a base and
modified for non-specialists to develop a
draft national registration standard.

5. Recency of practice

No, but at least some
existing boards have
developed material

a. National board needs to consider how to
take this matter forward. One option
would be to identify material from an
existing board to form the basis for a draft
national registration standard.
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ALL NATIONAL BOARDS

20 September 2009 Meeting Number: 1
Agenda Item: 4.5

SPECIALIST REGISTRATION - MEDICINE AND DENTISTRY

RECOMMENDATIONS

That members:

1. note the background information on approval of specialties and o ist
recognition including the timelines at Attachment A
2. note the specific proposals for approval of a list of speci the Australian Medical

Council (AMC) and the Australian Dental Council ( at Agen 4.2

3. note and take into account the resources available:

1d occur consistent with the proposed
ing into account the extent of consultation
oposals from the AMC and ADC, and

any other health profession approved by the Ministerial Council on the recommendation
of the national board established for the health profession. There are two steps involved in
establishing specialist recognition:

1. Ministerial Council approval of a profession as a profession for which specialist recognition
operates under the law (except for medicine and dentistry which will be specified in the
legislation), and

2. Ministerial Council approval of a list of specialties for the profession.
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A key feature of the-tegistative-frameworicis-the-himicbetweenrregistrationrancd-acereditation.

Specialist recognition requires an approved qualification, which in turn requires an approved

accreditation standard and approved program of training for the specialty. Since these arrangements
are only in place at a national level for dental and medical specialists, the legislation specifically
recognises these professions.

As the medical and dentistry professions are recognised as professions for which specialty recognition
operates (step 1), the only remaining requirements for specialist recognition are for the boards to
submit a list of specialties for the profession to the Ministerial Council for approval (step 2) and to
develop relevant registration standards.

The list of specialties and registration standards for specialties will also be important to the
development of forms and IT to support the registration process.

ISSUES

List of specialties
Medical and dental boards need to develop a list of specialties for approv
This list could be submitted to the November 2009 Ministerial Co
submitting the proposed list October 2009) or the February 2010 Mi il meeting (deadline

Ministerial Council.

Standards for specialist registration

In addition to deciding categories of spe
standard against which to register spec1 i
specialty, eg professional indemni
previous practice, etc.

MANDATORY REGISTT
al registration as a specialist Renewal of registration as a
specialist
Registration standard content
Required where applicable Required — same as for initial
registration

Same for all categories of initial registration and renewal,
ie no specific standard for specialists

N/A Required where applicable

4. English language Yes — same for all categories of initial registration and renewal,
ie no specific standard for specialists

Optional registration standards

5. Previous practice Required where applicable Required - same as for initial
registration

6. Health Only if required by board

7. Scope of practice Only if required by board

8. Other Only if required by board
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Approved program of study is defined in s 5 in the following terms:

approved program of study, for a health profession or for endorsement of registration in a
health profession, means an accredited program of study—

(a) approved under section 49(1) by the National Board established for the health
profession; and

(b) included in the list published by the National Agency under section 49(5).

Section 49, ‘Approval of accredited programs of study’, requires the National Board to
‘approve, or refuse to approve, the accredited program of study as providing a
qualification for the purposes of registration’. By s 49(2), approval may be granted
subject to conditions.

According to s 5, ‘accredited program of study means a program of study accredited
under section 48 by an accreditation authority.” Section 48 provides for the accreditation
of programs of study by accreditation authorities.

In summary, the accreditation authority accredits a program of study which is approved
(or not) by the National Board as an approved program of study. A person who has
completed an approved program of study, would hold an approved qualification and be
qualified for general registration. However, in order to obtain general registration the
person must be eligible for general registration which requires the person to be qualified
and meet any further requirements (such as completing further training, passing an
examination or satisfying a registration standard). To be eligible for general registration
the applicant must also be a suitable person, and not otherwise disqualified.

Section 55 sets out the circumstances in which a person would be unsuitable to hold
general registration: .

(1) A National Board may decide an individual is not a suitable person to hold general
registration in a health profession if—

(a) in the Board’s opinion, the individual has an impairment that would detrimentally
affect the individual’s capacity to practise the profession to such an extent that it would
or may place the safety of the public at risk; or

(b) having regard to the individual’s criminal history to the extent that is relevant to the
individual’s practice of the profession, the individual is not, in the Board’s opinion, an
appropriate person to practise the profession or it is not in the public interest for the
individual to practise the profession; or

(c) the individual has previously been registered under a relevant law and during the
period of that registration proceedings under Part 8, or proceedings that substantially
correspond to proceedings under Part 8, were started against the individual but not
finalised; or

(d) in the Board’s opinion, the individual’s competency in speaking or otherwise
communicating in English is not sufficient for the individual to practise the profession; or
(e) the individual’s registration (however described) in the health profession in a
jurisdiction that is not a participating jurisdiction, whether in Australia or elsewhere, is
currently suspended or cancelled on a ground for which an adjudication body could





