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PROPOSED REGISTRATION ARRA GEME TS FOR SPECIALISTS 

The following comments are provided, on behalf of the Presidents of the CPMC member 
Colleges, in respect to the matters contained in the Further Consultation Paper on Proposed 
Registration Arrangements for Specialists which was issued on 21 January. 

The CPMC has long supported the concept of a national registration scheme for medical 
practitioners which would ­

•	 ensure that patient safety and the quality of patient care provided to all Australians is not 
reduced or compromised in any way~ 

•	 facilitate the ready movement of registered practitioners across Australian jurisdictional 
boundaries~ 

•	 be supported by nationally uniform policies and regulatory guidelines and not rely on 
mutual recognition ofjurisdiction-based registration~ and 

•	 protect against unilateral departures from uniformity over time by individual jurisdictions 
as political responses to subsequent events within those jurisdictions. 

There are several matters in this further consultation paper which continue to concern the 
medical profession. 

Specialist endorsement 
The paper continues to provide for the use of an endorsement on the general register to denote a 
medical specialist (which includes general practitioners) rather than the establishment of a 
separate register of specialists. It is understood that at least half of the Australian jurisdictions 
currently have specialist registers and the CPMC continues to prefer that model. 

The real issue is to protect patient safety and promote public confidence in the system by 
ensuring that the specialist assessment and specialist recognition processes are sound. Cases 
presently before Australian courts, which are alleged to involve the death and mutilation of 
patients, will not be prevented by the arrangements proposed. A major underlying concern in 
both cases rests not with the validity of the specialist assessment process but the departure from 
agreed processes by jurisdiction health administrations. 

It is vital that the new registration arrangements ensure that independent specialist medical 
practice is undertaken only by practitioners who have specialist qualifications which are 
accredited by the AMC or whose training and experience have been assessed under the AMC 
process as substantially comparable to that of an Australian specialist and who are working 
under 'oversight' for a limited period prior to being invited to apply for Fellowship of the 
relevant specialist Medical College. The specialist endorsement arrangement as proposed is 
likely to continue to allow a generally registered medical practitioner (or the practitioner's 



The task of developing a single registration database and recording system for the nine 
professions involved is a major logistical exercise, far more complex I would suggest than is 
understood by those charged with developing and implementing the single, national recording 
and other systems required. The cleansing and melding of the data (involving 350,000 nursing 
registrations and 50,000 medical practitioners alone) presently contained on nine separate 
registration databases within each of eight jurisdictions will be a serious challenge. 

In the interests of ensuring the maintenance of the safety and quality of medical services across 
Australia, the Presidents of Australia's Specialist Medical Colleges and the medical profession 
generally urges in the strongest possible terms that the real value of the inclusion of the 
accreditation function as part of this initiative be reviewed and a final decision to proceed not be 
made until the registration element of the initiative has been implemented successfully and is 
operating effectively. 
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