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Response template: Public consultation - revised Guidelines for 
mandatory notifications 
 

National Boards and the Australian Health Practitioner Regulation Agency (AHPRA) are seeking 
feedback about the revised Guidelines for mandatory notifications. 

This response template is an alternative to providing your response through the online platform 
available on the consultation website. 

IMPORTANT INFORMATION 

Privacy 

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

The information collected will be used by AHPRA to evaluate the revised guidelines. The information 
will be handled in accordance with AHPRA’s privacy policy available here. 

Publication of responses 

Published responses will include the name (if provided) of the individual and/or the organisation that 
made the response. 

You must let us know if you do not want us to publish your response. 

Please see the public consultation papers for more information about publication of responses. 

Submitting your response 

Please send your response to:  AHPRA.consultation@ahpra.gov.au 
Please use the subject line:  Feedback on guidelines for mandatory notifications 

Responses are due by:   6 November 2019 
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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? 

 

No Are you a registered health practitioner? 

Yes 

If yes, which profession(s)? 

Medical Practitioner 

 

Are you a student? 

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) Margaret Kay 

Contact details (optional)  
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discuss too. 

Adding a section 1.8 “What happens if I fail to report” and then describe that “There are 
consequences if you fail to make a mandatory notification when you have to, although this is not 
a criminal offence under the National Law, your National Board may take regulatory action 
against you (such as, for example, a caution). It will consider all the circumstances before it 
decides whether to do so.” Which is also mentioned later in the document, but could be easily 
missed. 

In section 2.3, there is a ‘Please read section 0’ that is confusing and needs correction. 

In Section 2.6, the discussion drifts into repeating the guidelines about sexual misconduct, rather 
than the legislation about mandatory notification of sexual misconduct. This document focuses on 
guidelines related to the mandatory notification legislation and the wording it refers to should be 
that included in the legislation i.e. “has engaged, is engaging, or is at risk of engaging, in sexual 
misconduct in connection with the practice of the practitioner’s profession.” Currently, the 
document refers many times to the addition of “with people under the practitioner’s care or linked 
to the practitioner’s practice of their health profession”. While this information is contained in the 
Guidelines about guidelines about sexual misconduct, this is not a part of the legislation. It would 
be very helpful to hyperlink this section of the document to the Guidelines related to sexual 
misconduct as a separate helpful document, but the implication in the Guidelines for Mandatory 
Notification as they are currently presented here conflates these two issues of legislation and 
guidelines and this is not helpful for the health practitioner as the message is confusing. The 
requirements as presented in the legislation need to be very clearly presented here.  

In Section 3.2 – the case of the tremor in the practitioner-patient is confusing. A person does not 
need to be reported just because they have a tremor. It is about their impairment i.e. whether the 
condition detrimentally affects or is likely to detrimentally affect the person’s capacity to practice 
the profession.” This case seems to imply that there is no need to report because the person is 
no longer performing procedures. There is an implication that there would be a need to report if 
the doctor was performing procedures and this is not necessarily the case. Therefore this case 
provides more confusion and does not help the reader to understand the requirements of the 
National Law. 

Section 4.2 – this is the same case as Section 3.2 with a slightly different focus. It would be more 
helpful to offer a different example to increase the learning from the cases.  

Section 4.3 – the Case in Example 1 is confusing because marijuana has a significant lag effect 
therefore there may be a reasonable belief that the person could be intoxicated when they are at 
work the next day given the nature of the drug. This case may need more detail to reduce the 
confusion that is potentially embodied in this case – or change the drug to a short acting one? 

In the Care in Example 2 – it would be wise to suggest that the person considering the report 
ensure they are not making an assumption as to what has happened as there are other possible 
issues that arise. It would also be appropriate to ensure that it was clear that the health 
practitioner needs to do more than just make a report, they need to manage the issue at hand as 
well. 

Section 5.2 – Example 1 – Once again the tremor is confusing as the assumption is that a 
proceduralist with a tremor could not work and would need to be reported, though this would 
depend on the situation and is much more nuanced that this. This case is recurrently used in the 
whole document and the implication appears to be that if the person was a proceduralist then 
there would be a need to report, yet this is not necessarily the case if the person was working 
safely. There are many causes for tremor. The nuance needs to be acknowledged to ensure 
effectively learning. 

Example 3 – this case is a little confusing because the employer appears to be making the report 
after they are no longer the employer because the person has resigned. It is unclear whether this 
would then be a mandatory report or a voluntary one. These issues would need to be better 
clarified in this case to be helpful for educating. 












