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Introduction

The Royal Australasian College of Physicians stipegdorses the principle of national
registration, but is concerned about the curreaift giroposals for national accreditation. The
College has undertaken a review of the Consult®R@per — Proposed arrangements for
specialists within the National Registration and Acreditation Scheme for the Health

Profession$ - and feels that there are a number of propdsalsrequire its comment.

The presence of an effective and professional sysfeaccreditation, which is independent
of government, medical schools, Medical Collegas the profession, is essential to ensure
the maintenance of the existing high standardseafioal education and practice in
Australia. The Australian Medical Council (AMQ) the current accreditation authority for
the medical profession. The AMC has developedaaimdinistered practitioner assessment
processes and accreditation programs for medibalos and Medical Colleges over many
years. The Council has served the Australian conitynwell and its expertise and
professional performance is recognised internaliypna

The need for the consultation paper to be sufftbjdtexible in its terms to cover the diverse
range of health professions encompassed by themhtRegistration and Accreditation
Scheme (NRAS) proposals and the consequent laclaaty and specificity is recognised.
However, measures which would lead to a reductiadhe quality of existing medical
profession standards and processes, in an endeiav@duce the demands placed on other
health professions which do not presently havgifstant number of practitioners or high
quality accreditation systems, would not be suggabrThe College believes that the AMC
should form the standard for the other health msites to follow.

The College supports the principles that the systaerst balance the rights and interests of
consumers with those of health practitioners aatltte system must be a robust one that
protects public safety

In relation to more specific areas and proposatsatoned within the Consultation Paper the
College position on these matters is set out int#tieised sections below.



Registration arrangements consultation paper — propsal 10.1.1
Initial proposal:

a. A general power (in the part of the legislation @hgsets out the broad powers and
functions of the national boards) for the natidmaédrds to recommend to the
Ministerial Council specialties that should be igtiged for their profession, and the
gualifications that the responsible board considamild apply for the purposes of
endorsement of registration in each recognisedalpgecThis would be in addition to
the role of the national boards in recommendinth¢éoMinisterial Council approved
gualifications for registration purposes.

Proposed amendments and additions:

AMEND: ‘qualifications’ to read ‘qualifications stalards’ to clarify that the power
for boards to recommend (and the Ministerial Colulacapprove) qualifications for
the purposes of specialist endorsement, relatésetstandards of qualifications
rather than specified qualifications.

It is the understanding of the College that in prtée the proposal is to use the current
Australian Medical Council (AMC) standard for accrhtation of specialist training as the
“qualifications standard” and that it will be appé&d to all existing medical specialist
training. That is to say that the AMC standard witke the generic standard for all
specialties with the AMC using it to accredit exigg and new training programs. It is also
the understanding of the College that the propogedcess will be -

Prior to 1/7/10:
The Australian Medical Board will recommend to thdinisterial Council to
approve the AMC standard for accreditation of spalet training.

The Australian Medical Board (AMB) will recommenatthe Ministerial Council
to approve the types of specialist endorsementsgban existing accredited
training programs). Which specialist endorsement®aecommended to the
Ministerial Council is up to the Australian MedicaBoard - not prescribed in the
proposed Act.

On 1/7/10:

The migration from state to the national system acs. Medical practitioners with
Ministerial Council approved specialty endorsememt® endorsed on the national
register. It is the understanding of the Collegesatthexisting recognised specialties
will be recommended by the AMB and will be approv®dthe Ministerial Council.

It will be the AMB which recommends (or not) whictpecialties are sent to the
Ministerial Council for approval. The Ministerial @uncil may give guidance on
criteria for recognition but can not act on its ownonly on recommendations from
the Board.

If the above is a correct interpretation of the grosal and its implementation then the
College is fully supportive of both the initial ppmsal and the proposed amendments and
additions.



It is the Colleges view that the independence a titcrediting body (the AMC for medical
practitioners) and the board (the AMB for medicatgrtitioners) must be assured and
recognised within the Bill. Existing accredited arrécognised medical specialties must be
recommended and approved as specialties and endoesés on the register.

Registration arrangements consultation paper — propsal 12.1

Proposed amendments and additions:
ADD:
It is further proposed that for the purposes aigiton, from 1 July 2010, initial
registration of specialists in any profession Wwél by an endorsement on the public
register and subject to the practitioner having thetrequirements of a training
program of the kind outlined in proposal 10.1.1tHa absence of such a standard (or
recognised specialty) being in existence at the tirtransition to the scheme, the
registrant will only be granted general registnatrathout specialist endorsement.

The College supports this addition to Proposal 12.1

Accreditation arrangements consultation paper — prposal 3.4.1

Initial proposal:
It is proposed that in preparation for commenceroéthe national scheme, national
boards will consider whether there is a need fecidist endorsements in their

profession.

The College supports this proposal.

Accreditation arrangements consultation paper — prposal 3.4.2

Initial proposal:
In the case of the medical profession, it is predadhat the national board take
advice from the Australian Medical Council on tie bf specialties and associated
specialist qualifications, against which the boawdld endorse individual registrants
as specialists

The College strongly supports this proposal.



Accreditation arrangements consultation paper — prposal 3.4.3
Proposed amendments and additions:

INSERT:

‘It is proposed that the national boards will reenemd to the Ministerial Council for
approval the types of specialist endorsement tiibbevavailable from 1 July 2010
drawing on any guidance issued by the Ministerah@il. The national board will
also determine how the current registration statusdividual registrants should
translate to registration under the new scheméydintg to specialties that are
recognised under the national scheme.

It is further proposed that in line with the IGAethational scheme legislation will
provide that any new specialties or specialty acégsactice will require Ministerial
Council approval. Where a board is proposing tomamend to the Ministerial
Council, a change to scope of practice or a newrsednent for a regulated
profession, the board should be required to comgthtall other boards. Where other
boards hold contrary views, these must be drawhdattention of the Ministerial
Council.’

In line with the College statement in connectiontWiProposal 10.1.1 (above) the College
is supportive of this proposal as long as existexgredited and recognised medical
specialties are recommended and approved as sg@sand endorsements on the
register. The College believes that those spe@althat have attained accreditation of their
training courses from the AMC and currently receivecognition via specialist

registration should continue to be recognised undbe new scheme.

The College strongly supports the additional reqeinent for consultation and the
provision to the Ministerial Council of contrary eiws where changes to a professions
scope of practice or endorsements are proposed. Tbikege believes that this proposal
not only ensures that all views are available tetMinisterial Council but it has the
potential to lead to a more cooperative approactitte development of innovative
approaches to addressing health workforce issues.

Registration arrangements consultation paper — propsal 9.2.1
Initial proposal:

With respect to ensuring continuing practitionempetence, it is proposed that the
legislation require the boards to establish reaquénets within each profession for
registrants to demonstrate continuing competenteedime of annual renewal, with
the scheme to be implemented for each professidnJuty 2010. Since continuing
competence would be a condition of registratiorevead, requirements would apply
to all registered health professionals, regardi¢sehether they work in public or
private settings, and are employees or self-employe



Proposed amendments and additions:

ADD:

It is further proposed that boards may determiag ¢hirrent continuing competence
or continuing professional development requirembéetthe requirement to be met by
registrants from 1 July 2010 in order to demonstcaintinuing competence at the
time of annual renewal, if these requirements agace at the national level in a
profession at 30 June 2010. These arrangementilghravide boards with the
discretion to accept different continuing competeacangements for different sub-
groups within a profession

The College supports the recognition of current ¢oming professional development
(CPD) requirements. The College supports the depelent of a standard for CPD and
that the boards are required to ensure that the CRBangements for different sub-groups
within the profession meet that standard. This specially important for the non-
procedural sub-groups where competency would othsenbe difficult to measure. The
College would support the AMB requiring maintenancé CPD for ongoing registration.

Registration arrangements consultation paper — propsal 9.2.2

Proposed amendments and additions:

ADD:

It is further proposed that from 1 July 2010 renkesfaegistration will, as for all
other practitioners covered by the scheme, deperadgractitioner with a specialist
endorsement meeting the requirements for contincamypetence approved by the
relevant board. Under these arrangements:

a. any continuing competence standards for spetsiah existence at 30 June 2010
will continue to apply with any proposed changethiese standards (or any new
standards) to be developed by the board for appbythe Ministerial Council

b. minimum standards for continuing competence requéras for specialist
endorsement must be profession (but not discipbpetific (eg the minimum
standards to apply in respect of medical pract#iemwith specialist endorsement
would be the same standard across all disciplinepecialist medical colleges,
with the actual programs assessed against thaseestts), and

c. boards may request that accreditation bodies onutiges develop these
minimum standards and assess continuing compepgaogeams against these
standards

The College supports this addition to Proposal 2.2Ve would however like to stress that
such standards for medical practitioners should nw¢ based solely on competencies as
might be the case in other more procedurally oriateéd professions but should allow for a
continuing professional development framework aslwe



Registration arrangements consultation paper — propsal 10.1.3

Initial proposal:

With respect to protection of specialist titlegsiproposed that:
» for registered medical practitioners:
- those with specialist endorsement from the Medcadrd of Australia be
authorised to use the title ‘medical specialistda
- there be an offence for a person who is not atexgid medical practitioner
with endorsement as a specialist to hold themsaueas a medical specialist

The College supports the protection of specialides but strongly believes that the
endorsement “medical specialist” must be qualifiedth the area of specialty in which the
registrant is qualified (and registered) to practi@.g. paediatric nephrology. The College
believes that this must be done in the public irgst. This information must be publicly
available on the register to allow the public tordom the qualifications of medical
practitioners from who they are either receiving ortend to receive treatment.

Registration arrangements consultation paper — propsal 10.3.1
Initial proposal:

It is proposed that the national legislation mak@sion for a mechanism through
which a board may identify a sub-group of practiéics within the profession who
have specific training and are considered qualiftedeliver a particular type of
service that they would otherwise be preventedalayffom delivering.

In order to give effect to this, it is proposedtttiee legislation include provisions
that:

a. empower a responsible board to endorse a registtam it considers qualified
to practice in an ‘approved area of practice’, tmanpose any conditions on an
endorsement

b. empower the Ministerial Council, on applicationrfr@ responsible board, to
approve an ‘area of practice’ for the purposeshoioesement of registration and,
at any time, to amend, vary or revoke a notice @ppg an area of practice

c. require the responsible board to publish a lisapproved areas of practice’ on
its website and in a publication circulated to sé@ints regulated by the board,
and

d. set out the powers of boards with respect to agiptios for endorsement
qualifications required for endorsement and pouerefuse an endorsement (in
a similar manner to those provisions relating tpliaptions, qualifications for
and refusal of registration).



ADD:

Where a board is proposing to recommend to theswnal Council, on a matter in
which another board might reasonably have an istetteen that board should be
required to consult with all other boards and ihbrsiiting for Ministerial approval,
draw to the attention of the Ministerial Councilarontrary views.

The College is very supportive of a requirement fwyards to consult on matters relating

to scope of practice. As in Accreditation Arrangemg Amended Proposal 3.4.3 the boards
should be required to consult the other boards. T¢@nsultation should occur in all
instances and not just when one board considerst thaother board “might reasonably
have an interest”. Such a requirement would ensuhat duplication of practice is
minimized and where it does occur it does so inc@gerative and constructive way.

The College is strongly of the view that speciafi$tysicians trained through the RACP
training program are recognised as at least equalthe highest standard internationally.

Whilst recognising that the College does not haxelesive rights to training consultant
physicians, it is disappointed that the legislatidoes not make mention of the excellence
of the current training program and the many teng thousands of hours of pro bono
teaching and training provided by consultant phyiias in support of this program.



