NATIONAL REGISTRATION AND ACCREDITATION SCHEME 
APPLICATION GUIDE

FOR THE NATIONAL BOARDS FOR HEALTH PROFESSIONS
Background 

Currently the registration and accreditation of health practitioners is the responsibility of each individual State and Territory Government with 82 health practitioner registration boards across Australia in the professions to be covered by the scheme from 1 July 2010.
In March 2008, the Council of Australian Governments (COAG) agreed to establish a single national scheme to create nationally consistent, rigorous registration and accreditation arrangements and improve protection to the public.  Ten health professions will be included in the national system as of 1 July 2010.  These are: chiropractors; dental care practitioners; medical practitioners; nurses and midwives; optometrists; osteopaths; pharmacists; physiotherapists; podiatrists; and psychologists. 

In November 2008, the Health Practitioner Regulation (Administrative Arrangements) National Law Act 2008 (the Act) was enacted to establish the structures for the national registration and accreditation scheme with powers to facilitate the development and implementation of the scheme. 

The new legislation established the Australian Health Practitioner Regulation Agency Management Committee and the national boards. The functions of the national boards under the Act are set out in Attachment 1.
National board membership
Under the Act, national boards are to be appointed by the Australian Health Workforce Ministerial Council.

· At least half, but not more than two-thirds, of the members of a national board must be persons appointed as practitioner members.

· At least two of the members of a national board must be persons appointed as community members.

· One of the practitioner members of the national board is to be appointed as Chairperson of the board by the Ministerial Council.

The Australian Health Workforce Ministerial Council has agreed that national boards will contain at least one practitioner member from each of the five larger jurisdictions: Queensland, New South Wales, Victoria, South Australia and Western Australia, and at least one other practitioner member drawn from the three smaller States and Territories: Tasmania, Australian Capital Territory and Northern Territory.  Ministers have also agreed that each national board will contain at least one regional and rural member from among the membership described here.
If appointed to a new national board, a member can continue to serve on an existing board.  However a person may not serve as a member of the Agency Management Committee and a member of a national board. 
Practitioner appointments

A person is eligible to be appointed as a practitioner member only if the person is a registered health practitioner in the health profession for which the board is established.
In addition:
· at least one practitioner member will have education and training expertise, and 

· at least two will be in current clinical practice.

Note that two boards have specific requirements:
Practitioner member requirements specific to the Dental Board of Australia

Practitioner members of the Dental Board will comprise three dentists, one dental therapist, one dental hygienist and one dental prosthetist.

Practitioner member requirements specific to the Nursing and Midwifery Board of Australia

Practitioner members of the Nursing and Midwifery Board will comprise up to four registered nurses, at least one midwife and at least one enrolled nurse.

Community members

A person is eligible to be appointed as a community member of a national board only if the person is not a registered health practitioner in the health profession for which the board is established and has not previously been a registered health practitioner in that health profession.

Those eligible to serve as community members may choose to be considered for membership of all of the national health profession boards, a selection of boards or one health profession board.  A community member can only serve on the national board of one heath profession at any given time.
Terms and conditions

Individuals may express interest directly in the roles or may be nominated by another individual or group.  Any individual nominated for appointment by a third party must agree to that nomination. 
The length of appointment may be for up to three years. 

Members of the national boards will be provided with appropriate statutory immunities.

Sitting fees and travel entitlements for board members are to be determined by the Ministerial Council.

Application process
If you are nominating a candidate please use either: 

· Form 1: Practitioner Member Nomination, or 

· Form 2: Community Member Nomination.

For practitioners or community members expressing an interest on their own behalf please use either:
· Form 3: Practitioner Member Expression of Interest, or 

· Form 4: Community Member Expression of Interest.
Note

All sections of the form must be completed.

To select items in the form, click on the check box.  If you make a mistake, click on the box again.  If you cannot check a box go to View, Toolbars, choose Forms and select the padlock icon.
The person who fills in the application form must complete the declaration in Section 8. 

Both the application form and a CV must be lodged by email to NatBoards@dhs.vic.gov.au

by 5.00pm EST on 12 June 2009. 
Applications will be acknowledged automatically by return email.

Candidates will be assessed for suitability for appointment and shortlisted candidates may be interviewed. 

Selected candidates will also be subject to a National Criminal History Records Check, Proof of Identity, Australian Securities and Investment Commission and Insolvency and Trustee Service Australia checks and be required to make a statement on conflict of interest.  Practitioner candidates must provide proof of current registration.
If you have further questions please email Dr Louise Morauta, Project Director, Registration and Accreditation Implementation Project, at louise.morauta@dhs.vic.gov.au.

Attachment 1
Health Practitioner Regulation (Administrative Arrangements) National Law Act 2008 (Queensland)

Part 5 Division 2  
Functions of National Boards
(1)
The functions of a National Board are as follows

(a) to oversee the development of health profession standards for the health profession for which the board is established for approval by the Ministerial Council;

(b) to negotiate in good faith with, and attempt to come to an agreement with, the National Agency on the terms of a health profession agreement for the health profession for which it is established;

(c) to provide advice to the Ministerial Council on issues relating to the development and implementation of the national registration and accreditation scheme for the health profession for which it is established;

(d) when requested by the Ministerial Council, to give to the Ministerial Council any assistance or information reasonably required by the Ministerial Council in connection with the development and implementation of the national registration and accreditation scheme;

(e) in anticipation of the commencement of the national registration and accreditation scheme, to do anything else that is necessary or convenient for the purpose of preparing the National Board to exercise any other function that the Council of Australian Government (COAG) Agreement provides is to be conferred on the National Board under the scheme.
Note –
The functions that the COAG Agreement provides are to be conferred on a National Board or its committees include

(a) approving a list of accredited courses of study that meet the qualifications for registration as a health practitioner; and

(b) overseeing the registration of persons as health practitioners; and

(c) overseeing the assessment of overseas trained health practitioners; and

(d) conducting investigations and disciplinary hearings in relation to the conduct, competence or impairment of health practitioners, and monitoring conditions imposed on the practice of health practitioners.

(2)
A National Board has the other functions conferred or imposed on it

(a) by or under this Law; and

(b) by or under any law of this or any other participating jurisdiction.

(3)
A National Board is to exercise its functions in accordance with any directions given by the Ministerial Council under a power conferred by this Law.

For more information go to

Health Practitioner Regulation (Administrative Arrangements) National Law Act 2008.
Note – The Australian Health Workforce Ministerial Council announced, following its meeting on 8 May 2009:

Handling of complaints

Given the diversity of arrangements in Australia at this time, Ministers have agreed to a flexible model for the administrative arrangements for handling complaints.  

The National Law and/or State or Territory law, depending on each jurisdiction’s choice, will provide the legislative framework for investigations and prosecutions and the definitions of offences and contraventions and outcomes will be recorded as part of a single national framework. 

Where the national legislative framework is adopted, it will also be up to each State and Territory to decide whether the prosecution and investigation functions remain with the national boards or be undertaken by an existing State or Territory health complaints arrangement.
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