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REGISTRATION ARRANGEMENT SUBMISSION 

The following comments are provided, on behalf of the Presidents of the CPMC member 
Colleges, in respect to the matters contained in the Consultation Paper 'Proposed Registration 
Arrangements' which was issued on 19 September. 

Clause 4.3 Criminal History Checks 
Option 3 is favoured as the most practical and effective of the options. 

Clause 5 Qualifications for Registration 
Proposal 5.1. The paper proposes that the legislation define the qualifications for general 
registration to mean 

'one or a combination of the following: 
• an approved course of study 
• an approved period of supervised practice ...and 
• an examination (if any)... '. 

Certainly, insofar as the medical profession is concerned, a period of supervised practice of itself 
would not and could not be an acceptable qualification for general registration and inclusion of 
such a provision in the proposal Bill would be opposed strongly. 

Proposal 5.2: It is assumed and it is important that the existing arrangements, whereby the 
National Board would seek the advice of the relevant specialist Medical College in regard to 
'substantially equivalent' training and experience, will be retained. (It might be noted that 
'substantially comparable' is the current and agreed terminology.) 

Clause 6.2 Who makes registration decisions? 
Proposal 6.2.1: The CPMC strongly opposes the proVISIOn that the chair of a committee 
exercising registration decisions on behalf of the National Medical Board could be a person who 
is not medically qualified. In addition, the committee must comprise at least 50% medical 
practitioners (consistent with the National Board composition). 

Clause 9.2 Continuing competence requirements 
These new provisions are supported generally. However, as discussed recently, references to 
'competence' instead of 'continuing professional development' (CPD) unnecessarily complicate 
the issue and will undoubtedly lead to serious misunderstandings. Dr Morauta's recent oral 
advice that this proposal would be revised to eliminate references to 'competence' has been 
noted. 

It would be known generally that the specialist Medical Colleges already have CPO systems in 
place and expect to continue to have a key role in delivery of CPD relevant to specialist medical 
practice. 



Clause 9.3 Annual reporting obligations on registrants 
Proposal 9.3.1 (and 9.4.3): It is considered that some of these proposed provisions are unduly 
onerous and are unacceptable in their present form. The requirement to report untested medical 
negligence claims and criminal charges requires further explanation and review, particularly in 
regard to natural justice implications. The incident of a claim of medical negligence should not 
require notification. The processing and outcome of claims is complex and, if notified at all, 
should not be before finalisation resulting in an adverse finding. 

ProposaI9.3.1(e). The unqualified provision requiring the compulsory reporting of 'any data' 
for 'workforce planning purposes' is far too broad and is unacceptable in the form presented. 

Clause 10.1 Specialist endorsement 
Proposal 10.1.1 This organisation has responded previously about the importance of the 
relevant National Board(s) being made aware of proposals submitted by other Boards or the 
Advisory Council in regard to issues which have the potential to impact on scopes of practice 
and other professional matters. It is vital that the Ministerial Council is not asked to make a 
decision on any matter without having the advice of all relevant Boards. 

Clause 11.3 Failure to renew 
Proposal 11.3.1: The 3 month period of grace is supported. 

Clause 11.4 Reinstatement to the Register 
Proposal 11.4.1: The proposal for restoration to the register within a period of two-years is 
supported. 

Protection from personal liability 
This issue is not raised in the consultation paper. However, it is noted that Clause 54 of Bill A 
provides protection from personal liability for ­
(a) a member of the Agency Management Committee; 
(b) a member of a National Board or a committee of a National Board; and 
(c) a member of staff of the National Agency. 

During discussions leading to the development of the National Scheme, undertakings were 
received that Medical Colleges and College Fellows / staff engaged in assessing the 
qualifications of international medical graduates on behalf of a National Board or a committee of 
a National Board would be indemnified against any action arising from that activity. It is 
important that this issue not be overlooked when further legislation or regulations are being 
developed. 
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