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    Supervised practice framework: public consultation

  
Introduction

           National Boards (excluding Pharmacy and Psychology) and the Australian Health Practitioner Regulation
        Agency (AHPRA) are seeking feedback about the proposed   Supervised practice framework   (framework). 

  
      Please ensure you have read the public consultation papers public consultation papers      before taking this survey, as the

         questions are specific to the proposed framework and supporting documents.
  

       Thank you for taking this short survey.   
  

Q26.
Privacy
  

                Your responses will be anonymous unless you choose to provide your name and/or the name of your
organisation.
  

 Privacy notice
  

                This consultation is being conducted by AHPRA and is hosted on a third-party website, provided by Qualtrics.
                The information collected  will be used by AHPRA to evaluate the proposed framework. The information will

           be handled in accordance with the privacy policies of AHPRA accessible herehere    and Qualtrics herehere..
  

Q45.
 Contact details

      We may contact you about your response.
      Please write your name and contact details.

      (Skip if you wish to be anonymous)
  

Q28.
  Publication of responses

              National Boards and AHPRA publish responses at their discretion. We generally publish responses on our







Q11.
               The word "consult" is used to describe the interaction between a supervisee and supervisor in the

             levels of supervised practice (see Section 5 Levels in the framework and the   Fact sheet: Supervised
 practice levels             ). The word "consultation" is often used to describe the interaction between a

    patient/client and a health practitioner.
  

                 Is the meaning of "consult" clear for the purpose of the supervised practice levels? Why or why not?

Yes it is clear

Q13.
                Is there any content that needs to be changed, added or removed in the proposed framework and/or

      supporting documents? If so, please provide details.
  

The Board should create a supervision plan in consolation with each state ambulance service, rather than each individual registrant creating a plan,
given the majority of these supervision plans will be highly similar. This reduces the workload for AHPRA staff having individual plans reviewed, when the
vast majority of registrants with supervision requirements are likely applying to work for a state service, of which there are only seven. Not least, a
standardised supervision plan could be developed with the largest employers, such as the state ambulance services of NSW, QLD and Victoria etc. This
streamlines the process of supervision and approval process for employers and the Paramedicine Board, creating a clear and consistent process of
supervision. The Board should consider the inclusion of “What if urgent lifesaving care is needed?” and the following paragraph as its meaning is unclear
for paramedic practice. For example, a supervisee is employed as a paramedic and works in conditions where they provide emergency care. Therefore,
if their supervisor is absent, should they continue to respond to emergency cases, then retrospectively advise the board, only not responding to non-
emergency calls? How will the board define urgent lifesaving care in paramedic practice? Further examples of this could be a call to a patient with
shortness of breath – this patient may require emergency medications to treat this, who would otherwise deteriorate into a respiratory arrest without
these medications. Or is the intention to limit this to patients in full cardiac arrest?

Q14.
                Are there any other ways that the Board can support supervisees, supervisors and employers involved in the

  supervised practice arrangement?

Yes, see next response.

Q15.
                Is there anything else the Board should consider in its proposal to adopt the framework and supporting

          documents, such as impacts on workforce or access to health services?
  








