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Proposed mandatory registration standards:

Continuing professional development
Criminal history

English language skills

Professional indemnity insurance, and
Recency of practice

Proposed registration standard:

e Grandparenting

Summary

Currently, requirements for the registration of the Chinese medicine profession are set by the state
and territory governments. In Chinese Medicine only Victoria has established a statutory practitioner
registration scheme. However, from 1 July 2012, national registration for the profession will
commence and approved national mandatory registration standards will apply.

Translation of documents

The Board is now seeking feedback on the draft mandatory registration standards and other board
proposals — see Attachments.

Whilst recognising the multi-cultural nature of Chinese medicine practice, the Chinese Medicine Board
of Australia must have regard to the requirement for English proficiency in order to safely practise. It
will therefore not run a separate information system in a language other than English. Chinese
medicine practitioners are advised that new legislation and requirements will soon apply to the
practice of Chinese medicine. All the relevant material will be in English and members of the
profession are advised that, if needed they must obtain their own assistance to read these important
documents.

For these consultation standards, the title, summary and consultation questions within the documents
have been translated into Chinese, Viethamese and Korean.

Please note that all submissions must be in English and must be typed.
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Ban dich cac tai liéu
HGi Bong hién mudn c6 y kién dong gop vé du thao cac tiéu chuan dang ba bat budc va cac dé nghi
khac clia hdi dong — xin xem Phu Luc.

Du biét nghé thay thubc B&c c6 tinh chat da van héa, Hoi BDdng Thudc Bac Uc Chau phai xét yéu cau
vé trinh d6 tiéng Anh dé hanh nghé mét cach an toan. Do d6, Hgi Dong sé khong duy tri hé théng
thdng tin riéng bang ngon ngt khac tiéng Anh. Nguwoi hanh nghe thuéc Bac nén biét sap téi day luat
I& va yéu cdu m&i sé bat dau ap dung voi viéc hanh nghe thuoc Bé&c. T4t ca céc tai liéu lién quan déu
la tiéng Anh va nguwoi hanh nghé thubc Béc nén biét néu can quy vi phai tw tim nguoi gitp doc céc tai
liéu quan trong nay.

Déi voi nhieng tiéu chuén tham khao y kién nay, twa dé&, phan tom tat va cac cau héi tham khao y kién
trong céc tai liéu nay da dwoc dich sang tieng Hoa, tiéng Viét va tieng Trieu Tién.

Xin lwu y tat cd cac ban dé trinh phai viét bang tiéng Anh va danh may.
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Mandatory registration standards

Section 38 of the Health Practitioner Regulation National Law Act as in force in each state and
territory (the National Law), requires the National Boards to develop and recommend to the Australian
Health Workforce Ministerial Council (Ministerial Council) five mandatory registration standards.

The National Law also requires the Chinese Medicine Board of Australia (the Board) to undertake
wide-ranging consultation on proposed registration standards.

This consultation paper seeks feedback on proposed mandatory registration standards for:
1. Continuing professional development (CPD)
2. Criminal history
3. English language skills
4. Professional indemnity insurance (PIl) and

5. Recency of practice.

The five proposed mandatory registration standards that the Board must develop in accordance with
the National Law are attached to this consultation paper (Attachments 1 to 5).

The Board’s Statement of Assessment against AHPRA'’s Procedures for Development of Registration
Standards is at Attachment 6.

Other Board Proposal

Section 38 of the National Law, also enables the National Boards to develop and recommend to the
Ministerial Council other registration standards, including about the scope of practice of health
practitioners registered in the profession and any other issue relevant to the eligibility of individuals for
registration in the profession or the suitability of individuals to competently and safely practise the
profession. The Board is therefore also consulting on the proposed Grandparenting registration
standard for the Chinese medicine profession (Attachment 7).

Background

In July 2011, the Ministerial Council appointed the:
e Aboriginal and Torres Strait Islander Health Practice Board of Australia
e Chinese Medicine Board of Australia
e Medical Radiation Practice Board of Australia

e Occupational Therapy Board of Australia

to begin work twelve months in advance of national registration commencing, to support the four 2012
professions move from state and territory based registration to national registration.

From 1 July 2012, each of the National Boards will have responsibility for the registration and
regulation of their profession under the National Law.

However, before this can happen, a priority task for the four National Boards is to develop and consult
on proposed mandatory registration standards and the proposed grandparenting registration
standard.

The National Boards aim to have the final proposed mandatory registration standards submitted for
approval by the Ministerial Council by December 2011, so that practitioners have time to familiarise
themselves with the new national requirements for each of the four professions and to enable

application for registration forms to be finalised in advance of the 1 July 2012 registration start date.

The National Law also empowers the National Boards to develop and recommend to the Ministerial
Council, other registration standards.
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Submissions

The Board is now seeking feedback on the draft mandatory registration standards and other board
proposals — see Attachments.

Please provide written submissions by email, marked “Mandatory registration standards”
to chinesemedicineconsultation@ahpra.gov.au by close of business on 10 October 2011.

Submissions by post should be addressed to the Executive Officer, Chinese Medicine Board of
Australia, AHPRA, GPO Box 9958, Melbourne, 3001.

The views expressed in the submissions are those of the individuals or organisations who submit
them and their publication does not imply any acceptance of, or agreement with, these views by the
Board.

The Board publishes submissions on its interim website www.ahpra.gov.au/chinese-medicine.aspx to
encourage discussion and inform the community and stakeholders.

Submissions that contain offensive or defamatory comments or which are outside the scope of the
discussion will not be placed on our website, or make available to the public. Before publication, any
personally identifying information will be removed from submissions.

The Board also accepts submissions made in confidence. These submissions will not be published
on the website or elsewhere. Submissions may be confidential because they include personal or
other sensitive information. Any request for access to a confidential submission will be determined in
accordance with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect
personal information and information given in confidence.

Please tell us if you do not want your submission published, or want us to treat any part of it as
confidential. A link to the National Law is available at www.ahpra.gov.au/Leqgislation-and-
Publications.aspx.
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1. Draft registration standard: Continuing professional
development (CPD)
ENRE R S Fre Ll & e (CPD)
Dw thdo tiéu chuan dang ba: Tiép tuc tu nghiép (CPD)
s=7|&eh X|HH2 HMZ 7iE (CPD)

Draft at September 2011

Introduction
What the National Law requires

The National Law requires a registered health practitioner to undertake the continuing professional
development (CPD) required by the Board as set out in an approved registration standard for the
profession (section 128).

When a practitioner renews their registration, he/she must make a declaration about whether the CPD
requirements have been met for the preceding period of registration (section 109). The Board may
decide not to renew the practitioner’s registration if the CPD requirements are not met (section 112).

The CPD requirements do not apply to a person granted ‘non-practising’ registration.

The Board is required to develop and recommend to the Ministerial Council, a registration standard
about the requirements for CPD for registered Chinese medicine practitioners (section 38).

What the Board is consulting on

The Board is consulting on the following draft registration standard which sets out the proposed
requirements of the Chinese Medicine Board with respect to CPD.

Specifically, the Board seeks advice on:

1.1 Whether you agree with the number of hours specified

1.2 Whether you agree with the requirement that a minimum number of hours must relate to
professional issues

1.3 Whether you agree with the requirement that for endorsed practitioners and dispensers a
minimum number of hours must relate to scheduled herbs

1.4 Whether you agree that mandatory further education, training, mentoring or supervision
(which is remedial) should not be counted

1.5 Whether you agree with the exemptions
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Déc biét, H6i Pong muén cé y kién déng goép vé:
1.1 Liéu quy vi wng thuan sé gi® da &n dinh
1.2 Liéu quy vi wng thuan yéu cau réng sé gi¢ tbi thiéu phai lién quan t&i cac van dé chuyén mén

1.3 Liéu quy vi ung thuan yéu cau rang, d6i véi nguoi hanh nghé va béc thuée hop 1€, s6 gior toi
thiéu phai lién quan t&i vi thubc trong danh muc

1.4 Liéu quy vi ung thuan rang khong nén tinh nhirng viéc hoc tap, huén luyén, diu dat hay giam
sat (dé chan chinh)

1.5 Liéu quy vi wng thuan cac dac mién
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Chinese Medicine Board of Australia
AR THERRS
H6i Pong Thuéc Bac Uc Chau

B35 gholAt H3l

Continuing professional development registration standard
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Authority

This standard has been approved by the Australian Health Workforce Ministerial Council on <date>
pursuant to the Health Practitioner Regulation National Law Act, as in force in each state and territory
with approval taking effect from <date>.

Summary

Continuing Professional Development (CPD) assist practitioners to maintain and enhance currency in
theoretical knowledge and professional skills. The Board requires a minimum annual requirement of
20 hours.

WE

FREEEAL R FE(CPD) A B TR T SR E, ZERFATSEALBIRAIIR 5B i RE . T S ME R 20 2k
F 20 /BT

Tom tat

Tiép Tuc Tu Nghiép (CPD) gitip ngwdi hanh nghé duy tri va tdng cuwdng kién thire cap nhat vé ly
thuyét va k§ ndng chuyén mén. Hoi Ddng doi hdi méi nam téi thidu la 20 gier ddng hd.

ROl HE JjE (CPD)2 BOIALSO0| 02X X|4 U HE 7|52 9K X Yao|SzS

KA 2 gals 2|ash A2 20 A2k 242 27t

Scope of application

This standard applies to:

Page 8



a) all practitioners with registration in any practising category of registration

b) all applicants equally, whether they practise full time or part-time or whether the work is
remunerated or not.

It does not apply to students.

Requirements

Continuing Professional Development Hours

Registrants must participate in at least 20 hours of CPD per year.

The quality and appropriateness of activities is an important consideration. CPD activities should
contribute directly to maintaining and improving competence in the profession.

At least four of the hours must relate to professional issues.

All practising registrants are required to comply with this standard.

It should be noted that undertaking your day to day work duties cannot be counted as CPD hours.
Requirements for scheduled medicine endorsements

Practitioners who hold a scheduled herbs endorsement must complete at least 2 hours per year
related to the endorsement.

Pro rata arrangements

When a person registers for the first time or reregisters during the registration year compliance with
the number of CPD hours to be completed can be calculated on a pro rata basis.

Mandatory CPD requirements

Mandatory further education, training, mentoring or supervision (which is remedial) may not be
counted towards CPD.

Suitable Activities

CPD activities should:

a) Be relevant to the registrant’s area of practice

b) Meet current professional and educational standards

c) Be designed to build on previous knowledge, skills and experience

d) Have clear aims and objectives that meet the individual's identified learning needs
e) Include research and teaching

Periodic audits

Periodic audits of Registrants will be conducted on an annual basis to ensure that Registrants are
compliant with this standard.

Records
All practitioners must ensure that their CPD activities are recorded. The records should include :
a) details of CPD activity (date, a brief description and the number of hours spent in each activity,

provider or participants/resources)
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b) evidence of attendance.
Declaration on renewal

All registrants will be asked to declare annually on their renewal of registration and/or endorsement
that they have met the CPD standard set by the Board.

Exemptions
For temporary absence from practice the following requirements apply:
a) for uptoone year - no CPD requirements

b) for between one and two years - complete a minimum of 20 hours CPD activities designed to
maintain and update knowledge and competence.

c) an absence of more than two years is not regarded as temporary absence by the Board. In this
case the practitioner does not have recency and is required to submit a proposed plan for re-entry
to professional practice for the Board’s consideration. See the Board’s ‘Recency of practice
registration standard’.

Failure to comply

Failure to comply with this standard is a breach of the legal requirements for registration and may
constitute behaviour for which health, conduct or performance action may be taken under s. 128(2) of
the National Law.

If a registrant is unable to make the required declaration of compliance at annual renewal the Board
may refuse to renew their registration or any endorsement of registration, or may grant renewal of
registration or endorsement of registration subject to conditions.

Knowingly making a false declaration will be considered by the Board to be a professional conduct
matter and as such, may be dealt with by the Board through disciplinary mechanisms available under
the National Law.

Definitions

Continuing professional development is the means by which members of the profession maintain,
improve and broaden their knowledge, expertise and competence, and develop the personal and
professional qualities required throughout their professional lives.

Practice means any role in which a Chinese medicine practitioner or Chinese herbal dispenser uses
their skills in their profession in any way that impacts on safe, effective delivery of health services.

Professional Issues includes but s not limited to ethics, communication, professional boundaries,
advertising, infection prevention and control, new standards, privacy, regulatory matter, confidentiality,
dealing with complaints and so forth.

Review

This standard will commence on <date>. The Board will review this standard at least every three
years.
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2. Draft registration standard: Criminal history
MR HER S JRARDI 52
Dy thao tiéu chuan dang ba: Tién sir pham phéap

S|z Bzl 33

Draft at September 2011

Introduction
What the National Law requires

In accordance with the National Law, the Board is required to check an applicant’s criminal history
before deciding an application for registration (section 79). All applicants for registration are required
to declare if they have a criminal history as part of the application process. The Board may also, at
any time, obtain a written report about a registered practitioner’s criminal history — for example, as
part of an audit, or to check a statement made by a registrant renewing his/her registration (section
135).

The Board may decide that an individual is not a suitable person to hold general registration, if in the
Board’s opinion, the individual is not an appropriate person to practise the profession, or it is not in the
public interest for the individual to practise the profession, after the Board has had regard to the
individual's criminal history to the extent that is relevant to his/her practice of the profession (section
55).

The Board is required to develop and recommend to the Ministerial Council, a registration standard
about the criminal history of applicants for registration, including the matters to be considered in
deciding whether an individual's criminal history is relevant to the practice of the profession (section
38).

What the Board is consulting on

The Board is consulting on the Ministerial Council approved criminal history registration standard that
was implemented at the start of the National Registration and Accreditation Scheme on 1 July 2010
for the original 10 professions. (The other 3 National Boards for the 2012 professions are also
consulting on the same document).

This is the only mandatory registration standard that is the same for all ten National Boards. It was
subject to wide-ranging consultation with stakeholders prior to approval by the Ministerial Council.

The Board considers it is important to have a consistent, fair, and transparent standard that enables
all National Boards to make equitable decisions about whether a health practitioner’s criminal history
is relevant to the practice of their profession.

2.1 The Board seeks advice on its proposal to seek Ministerial Council approval for this
registration standard to apply to the Chinese medicine profession.

The draft criminal history registration standard is on the following page.
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Chinese Medicine Board of Australia

Criminal history registration standard
Authority

This standard has been approved by the Australian Health Workforce Ministerial Council on <<date>>
pursuant to the Health Practitioner Regulation National Law Act as in force in each state and territory
(the National Law), with the approval taking effect from <<date>> .

Summary

In deciding whether a health practitioner’s criminal history is relevant to the practice of their
profession, the Board will consider the 10 factors set out in this standard. While every case will need
to be decided on an individual basis, these 10 factors provide the basis for the Board's consideration.

WE

FEHE TN 2 AU AR SR 50 AT I, 2R B 2of 5 FEAARHERLE 19 10 DRI BAREEAS
AR FPAPEH], (HIX 10 DR R AR ZR 5 W% FE LA .

Tom tat

Khi quyét dinh liéu tién s&r pham phap cla nguoi hanh nghé y té cé anh hwéng téi viéc hanh nghé
hay khéng, Hoi Bdng sé xét theo 10 yéu té nhw dworc liét ké trong tiéu chuan nay. Du phai quyét dinh
méi trwéng hop theo bdi canh riéng, Hoi Dong sé& dwa vao 10 yéu td nay khi clru xét.

2%
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Scope of application

This standard applies to all applicants and all registered health practitioners. It does not apply to
students.

Requirements

In deciding whether a health practitioner’s criminal history is relevant to the practice of their
profession, the Board will consider the following factors.

1. The nature and gravity of the offence or alleged offence and its relevance to health
practice.

The more serious the offence or alleged offence and the greater its relevance to health practice,
the more weight that the Board will assign to it.

2. The period of time since the health practitioner committed, or allegedly committed, the
offence.

The Board will generally place greater weight on more recent offences.

3.  Whether a finding of guilt or a conviction was recorded for the offence or a charge for the
offence is still pending.
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10.

In considering the relevance of the criminal history information, the Board is to have regard to
the type of criminal history information provided. The following types of criminal history
information are to be considered, in descending order of relevance:

a) convictions

b) findings of guilt

c) pending charges

d) non-conviction charges; that is, charges that have been resolved otherwise than by a
conviction or finding of guilt, taking into account the availability and source of contextual

information which may explain why a non conviction charge did not result in a conviction or
finding of guilt.

The sentence imposed for the offence.

The weight the Board will place on the sentence will generally increase as the significance of the
sentence increases, including any custodial period imposed. The Board will also consider any
mitigating factors raised in sentencing, where available, including rehabilitation.

The ages of the health practitioner and of any victim at the time the health practitioner
committed, or allegedly committed, the offence.

The Board may place less weight on offences committed when the applicant is younger, and
particularly under 18 years of age. The Board may place more weight on offences involving
victims under 18 years of age or other vulnerable persons.

Whether or not the conduct that constituted the offence or to which the charge relates has
been decriminalised since the health practitioner committed, or allegedly committed, the
offence.

The Board will generally place less or no weight on offences that have been decriminalised since
the health practitioner committed, or allegedly committed, the offence.

The health practitioner’'s behaviour since he or she committed, or allegedly committed,
the offence.

Indications that the offence was an aberration and evidence of good conduct or rehabilitation
since the commission, or alleged commission of the offence, will tend to be a mitigating factor.
However, indications that the offence is part of a pattern of behaviour will tend to have the
opposite effect.

The likelihood of future threat to a patient of the health practitioner.

The Board is likely to place significant weight on the likelihood of future threat to a patient or
client of the health practitioner.

Any information given by the health practitioner.

Any information provided by the health practitioner such as an explanation or mitigating factors
will be reviewed by the Board and taken into account in considering the health practitioner’s
criminal history.

Any other matter that the Board considers relevant.

The Board may take into account any other matter that it considers relevant to the application or
notification. A Board will not require an applicant or registered health practitioner to provide
further information that may prejudice their personal situation pending charges and the Board
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must not draw any adverse inference as a result of the fact that information has not been
provided.

Note: the above factors have been numbered for ease of reference only. The humbering does not
indicate a priority order of application.

Definitions
Criminal history is defined in the National Law as:

e every conviction of the person for an offence, in a participating jurisdiction or elsewhere, and
whether before or after the commencement of this Law,

» every plea of guilty or finding of guilt by a court of the person for an offence, in a participating
jurisdiction or elsewhere, and whether before or after the commencement of this Law and
whether or not a conviction is recorded for the offence

*  every charge made against the person for an offence, in a participating jurisdiction or elsewhere,
and whether before or after the commencement of this Law.

Under the National Law, spent convictions legislation does not apply to criminal history disclosure
requirements.

Review

This standard will commence on <<date>>. The Board will review this standard at least every three
years.
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3. Draft registration standard: English language skills
HM PR JEEIE S R
D thdo tiéu chuan dang ba: Trinh dé tiéng Anh

S=27|F0k ¥of 5

Draft at September 2011

Introduction
What the National Law requires

In accordance with the National Law, the Board may decide that an individual is not a suitable person
to hold general registration in the Chinese medicine profession if in the Board’s opinion, the
individual’'s competency in speaking or otherwise communicating in English is not sufficient for the
individual to practise the profession (section 55).

The Board is required to develop and recommend to the Ministerial Council, a registration standard

setting out requirements for the English language skills that are necessary for an applicant to be
suitable for registration in the Chinese medicine profession (section 38).

What the Board is consulting on

The Board is consulting on the following draft registration standard which sets out the proposed
requirements of the Chinese Medicine Board with respect to English language skills.

Specifically, the Board seeks advice on:

3.1 Whether the evidence requirements in the proposed standard is acceptable
3.2 Whether you agree with the minimum test result levels

3.3 Whether you agree with the effective communication requirements applicable for all
practitioners

3.4 Whether you agree with the general exemptions
3.5 Whether you agree with exemptions which apply to “grandparented” practitioners

3.6 Whether you agree with appropriate arrangements for for the purposes of
consultation/treatment

3.7 Whether you agree with appropriate arrangements for contacting emergency services
HAME, BRSAEKRIMTER:
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3.3

3.4

3.5

3.6

3.7
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Déc biét, H6i Pong mudn cé ¥ kién déng gop vé:

3.1
3.2
3.3
3.4
3.5
3.6

3.7

Liéu cac yéu cau vé bang ching trong dy thdo tiéu chuan 1a c6 thé chap nhan dwoc

Liéu quy vi wng thuan cac cap dd két qua trdc nghiém téi thiéu

Liéu quy vi wng thuan cac yéu cau giao tiép thong subt ap dung véi tt ca ngwdi hanh nghé
Liéu quy vi wng thuan cac dac mién tdng quéat

Liéu quy vi wng thuan cac dic mién ap dung véi ngwdi hanh nghé “déc cach”

Liéu quy vi wng thuan cac sép xép thich hop vé viéc kham bénh/chira tri

Liéu quy vi wng thuan cac sép xép thich hop vé viéc goi cac dich vu cép ctru
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3.2

3.3
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The draft registration standard for English language skills is on the following page.
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Chinese Medicine Board of Australia

English language skills registration standard
-y 13 i B B —
RIEE S AR

Tiéu chuan dang ba vé trinh dé tiéng Anh

Jol 58 52 7|Z

Authority

This standard has been approved by the
Australian Health Workforce Ministerial
Council on <date> pursuant to the Health
Practitioner Regulation National Law Act, as in
force in each state and territory (the National
Law), with approval taking effect from <date>.

Summary

1. English language skills standard

2.  Exemptions — including arrangements for
"grandparented” practitioners.

3. All registrants must ensure effective
communication is available to support
safe and competent practice.

WE

1. SRR S HRebeE.

2. RREI—OHE “ AT IE”
PRI ) 2 HE o

3. NIFFRAMARMPOLIES, 2kiE
TN G ZRORAUE A RH) 38

Tom tat

Tiéu chuén trinh d6 tiéng Anh

2. Dac mién — bao gom sap xép cho
ngwoi hanh nghé “dac cach”.

3. Tét ca ngudi dang ba phai bao dam
c6 céch thirc giao tiép théng subt dé

hé tro’ viec hanh nghé mét cach an
toan va cé nang lwc.

2o
L ol 53 7|F

2. BH - "9EI|7t 87|

Scope of Application

This standard applies to all applicants for initial
registration. It does not apply to students. All
registrants must ensure effective
communication for the purpose of
consultation/treatment of patients.

Requirements

1. Evidence
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1.1 Evidence of completion of 4 years (full
time equivalentl) or postgraduate studies
of at least 1.5 years (full time equivalent)
of education taught and assessed in
English, or

1.2 English language proficiency
demonstrated by Test Report Form of one
of the following tests of English language
proficiency :

— The International English Language
Testing System (IELTS) examination
(academic module) with an overall
score of at least 7 with no individual
score (in components of listening,
reading, writing and speaking) below
6.5, or

— Completion and an overall pass in the
OET with grades A or B only in each
of the four components (listening,
reading, writing and speaking), or

— Successful completion of the
American Test for English as a
Foreign Language (TOEFL test)
including the spoken component and a
minimum of 237 (test of written
English 4.5), or

— Other English language tests
approved by the Board from time to
time, and

1.3 Results must have been obtained within
two years prior to applying for registration,
and

1.4 Results from any of the above mentioned
English language examinations must have
been obtained in one sitting, and

1.5 The applicant is responsible for the cost of
the English tests, and

1.6 The applicant must make arrangements
for test results to be provided directly to
the Board by the testing authority; for
example, by secure internet login.

14 years full time equivalent education taught and

assessed in English means 4 years full time equivalent of
either tertiary and secondary, tertiary and vocational or
combined tertiary, secondary and vocational education.

2. Periodic audits

Periodic audits of Registrants may be
conducted on an annual basis to ensure that
registrants are compliant with this standard.

3. Non Compliance with Standard

Non compliance with this standard is a breach
of the National Law and may result in
disciplinary action.

Exemptions - General

1. The Board may grant an exemption where
an applicant applies for limited registration
in special circumstances, such as:

— To undertake research that involves
limited or no patient contact.

— To undertake a period of postgraduate
study or supervised training while
working in an appropriately supported
environment that will ensure patient
safety is not compromised.

These special circumstance exemptions
will generally be subject to conditions
requiring supervision by a registered
Chinese Medicine practitioner and may
also require the use of an interpreter.

The Board reserves the right at any time to
require an applicant to undertake a
specified English language test.

2. Where the applicant is a registered
student an English Test Report Form more
than two years old may be accepted if that
registered student has been continuously
enrolled in a Board approved Chinese
Medicine program of study taught and
assessed in English.

Exemption Arrangements -
Grandparented Applicants till
31 December 2015

Introduction

This standard applies to applicants for initial
registration under the grandparenting
provisions of the national law who cannot meet
the English language skills evidence
requirements of this standard.

The Board will not necessarily refuse
registration to an existing practitioner on the
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basis of his or her lack of competence in the
English language if the practitioner meets all
the other relevant criteria for registration.

The Board will take an applicant’s competency
in communicating in English into account and
may, however, attach conditions to the
practitioner’s registration, where the Board
considers it necessary to do so to protect the
public.

Requirements
Communication with Patients

To meet the requirement for effective
communication with patients practitioners who
cannot meet the English language
requirements are required to have “appropriate
arrangements” for treating English-speaking
patients as well as any other patient with
whom they do not share a common language.

Communication with Emergency
Services

A registered practitioner must have
‘appropriate arrangements’ in place at all times
whilst practising to enable swift and effective
telephone contact in English with emergency
services (medical and non-medical).
Emergency services are most swiftly and
effectively accessed by persons who are
competent in speaking English.

Definitions

Appropriate Arrangements for the purposes
of consultation/treatment are that:

a) the registered practitioner and the patient
are both competent in communicating in a
common language, or

b) a suitable interpreter is present throughout
the consultation/treatment.

Appropriate Arrangements for the purposes
of contacting emergency services, ‘appropriate
arrangements’ are that:

a) the registered practitioner is competent in
speaking English and in communicating by
telephone swiftly and effectively, or

b) a person appointed by the registered
practitioner is present at all times in the
clinic who is competent (i.e. of at least
average skill) in speaking English and in
communicating by telephone swiftly and
effectively.

Common language is a language which the
registered practitioner:

— is competent in communicating in for the
purpose of practising Chinese medicine;

— reasonably believes that the patient is
competent in communicating in, AND

— reasonably believes will ensure that
effective two-way communication occurs
(whether by speaking and/or otherwise
communicating, e.g. reading and writing).

Competent English means of at least
average skill.

Effective Communication with Patients

In Australia most patients speak English as
their first language and/or are competent in
communicating in English, however, within a
multi-cultural community such as Australia
there are patients who do not speak
competent English.

All registered practitioners must have
‘appropriate arrangements’ in place at all times
during a consultation/treatment to ensure
effective two-way communication with the
patient, in particular, to enable:

— an adequate patient history to be taken;

— the patient to understand the information
and advice given in relation to their
medical condition;

— the patient to understand the explanations
and instructions given in relation to their
treatment regime, in particular, the
administration of herbal medicines; and

IELTS means the International English

Language Testing System developed by the
University of Cambridge Local Examination
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Syndicate, The British Council and IDP
Education Australia (see http://www.ielts.org/).

OET means Occupational English test
administered by the Centre for Adult Education
(see http://occupationalenglishtest.org/).

An Internationally qualified applicant means
a person who qualified as a health practitioner
outside of Australia.

One sitting means the period of time set by
the testing authority for completion of the test.
If for example IELTS states that the listening,
reading and writing components of the test are
always completed on the same day.
Depending on the test centre, the speaking
test may be taken up to seven days either
before or after the test date.

Suitable interpreter means a person who:

- has experience in health interpreting

- is agreed to by both the patient and the
practitioner

- is considered by both the patient and the
practitioner to be competent in
communicating in their respective
languages

- is agreed by both to not compromise
privacy and confidentiality.

TOEFL test means the (American) Test of
English as a Foreign Language.

Review

This standard will commence on <date>. The
Board will review this standard at least every
three years.
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4. Draft registration standard: Professional indemnity
insurance

MR 5 LR

Dy thao tiéu chuan dang ba: Bao hiém boi thuwong
nghé chuyén moén
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Draft at September 2011
Introduction
What the National Law requires

The National Law requires that a registered health practitioner must not practise their profession
unless they have appropriate professional indemnity insurance (PIl) arrangements in force. The
Board may, at any time in writing, require a registrant to give the Board evidence of that he/she has
appropriate PIl arrangements (section 129).

When a practitioner renews their registration, he/she must make a declaration that he/she has not
practised the profession during the preceding period without having appropriate Pll arrangements in
place, and that he/she will not practise the profession unless appropriate Pll arrangements are in
place (section 109). The Board may decide not to renew the practitioner’s registration if he/she failed
to have appropriate Pll arrangements in place for the preceding period of registration (section 112).

The PII requirements do not apply to a person granted ‘non-practising’ registration.

The Board is required to develop and recommend to the Ministerial Council, a registration standard
about the requirements for Pll arrangements for registered Chinese medicine practitioners (section
38).

What the Board is consulting on

The Board is therefore consulting on the following draft registration standard which sets out the
proposed requirements of the Chinese Medicine Board with respect to PII.

Specifically, the Board seeks advice on:
4.1 Whether you agree with the minimum cover for a single claim
4.2 Whether you agree with the other minimum requirements

4.3 What you think about the proposal to rely on a self-declaration that compliant insurance is in
place

HARME, ZRESEROTRER:
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Déc biét, H6i Pong mudn c6 y kién déong gop vé:

4.1 Liéu quy vi wng thuan viéc bao hiém tdi thiu cho mot don doi bdi thwong riéng 1é

4.2 Liéu quy vi wng thuan cac yéu cau tdi thiéu khac

4.3 Quy vi nght thé nao vé& dé nghj tin twdng vao viéc tw khai bao da cé bao hiém dat yéu cau
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The draft registration standard for Professional indemnity insurance is on the following page.
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Chinese Medicine Board of Australia

Professional Indemnity Insurance arrangements
registration standard

BV IR R T SRE PR

Tiéu chuan dang ba vé co ché Bao Hiém B6i Thwong Nghé
Chuyén Mo6n

= WY B 55 V1€

Authority

This standard has been approved by the Australian Health Workforce Ministerial Council on <date>
pursuant to the Health Practitioner Regulation National Law Act, as in force in each state and territory
(the National Law), with approval taking effect from <date>.

Summary

1. Registrants must not practise unless they have Professional Indemnity Insurance (PII)
arrangements in place for their full scope of practice which comply with this standard.

2. Professional Indemnity Insurance must include:
2.1 a minimum of $2 million in cover for any single claim
2.2 a minimum of one automatic reinstatement during each year of insurance cover
2.3 run off cover
2.4 unlimited retroactivity

2.5 includes product liability where the registrant uses, sells or dispenses therapeutic goods.

3.  When applying for registration or renewing registration registrants must declare that they will not
practise the profession unless they have PIl arrangements in place that meet this standard.

4. Non compliance with this standard is a breach of the National Law and may lead to disciplinary
action.
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Tom tat

1. Nguwoi déng ba khong dwoc phép hanh nghé trir khi da c6 Bao Hiém Bbi Thwong Nghé
Chuyén Mén (Professional Indemnity Insurance - Pll) cho toan bé pham vi hanh nghé
theo dlng tiéu chuan nay.

2. Ba&o Hiém Boi Thudng Nghé Chuyén Mén phai bao gém:
2.1. bao hiém téi thiéu 2 triéu dé-la cho bat ky don doi béi thwdng riéng 1é nao
2.2. tbi thiéu mét lan tw dong tdng mre bao hiém cho méi nam clta hop dbéng bao hiém
2.3. tiép tuc bdo hiém du ngwng hanh nghé

2.4. ¢6 hiéu lyc tré vé trwde khong gi¢i han
2.5. bao gébm trach nhiém vé san pham trong trwéng hop ngudi hanh nghé st dung,
ban hodc phan phéi san pham tri liéu.
3. Khi xin dang ba hoac tai dang ba, nguwdi dang ba phai khai bao rdng minh sé& khéng
hanh nghé triv khi c6 Pl (Bdo Hiém Bbi Thuwérng Nghé Chuyén Mén) dap (rng tiéu chuan
nay.

4. Vipham tiéu chuan nay la vi pham Luat Toan Quéc va cé thé bj ky luat.
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Scope of application

This standard applies to all registrants applying for initial registration or renewal of their registration. It
does not apply to student registrants or practitioners with non-practising registration.

Requirements

1. Scope of Practice Insurance Cover

Registrants must not practise in Australia unless they have PIl arrangements in place for their full
scope of practice regardless of whether they are practising full time, part time or in a volunteer
position

2. Level of Cover

PII cover must include:

a) aminimum of $2 million in cover for any single claim

b) a minimum of one automatic reinstatement during each year of insurance cover
c) run-off cover

d) unlimited retroactivity

e) product liability where the registrant uses, sells or dispenses therapeutic goods
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A self- assessment of the appropriate level of insurance by the registrant is required to consider
whether cover in addition to the minimum is required. This assessment must consider:

e the practice setting and type of services and care being provided

e the patient or client group

e current employment status (Part time/Full time/teaching/research etc )

e any areas of practice where there is greater risk

e the volume of patients or clients to whom treatment, advice, guidance or care is provided

e previous history of insurance claims and the type of claim made against the practitioner in the
past, if any

e any advice from professional indemnity insurers or professional associations, including advice
regarding the history and volume of professional liability claims experienced by other members of
the profession

e any advice from an insurance broker.

3. Policy Owner

Individual registrants may be covered by either individual or third party Pll arrangements. Examples of
third party PII include cover via the employer’s insurance arrangement or cover through membership
with a professional association. Registrants covered by a third party Pll arrangement must satisfy
themselves that the policy meets this standard, and if the third party cover does not meet this
standard the individual must take out their own insurance to ensure this standard it met.

4. Disciplinary Matters under Third Party Insurance

Some PII arrangements may not routinely provide cover for matters of a disciplinary character. These
matters do not usually lead to awards of compensation to patients, clients or other persons who have
suffered detriment as a result of a practitioner’s action. These matters, however, may involve costs
for individual practitioners. Examples are breaches of professional standards, codes or ethics and
breaches of institutional privacy policies. The Board strongly recommends that each practitioner
consider whether they have this cover as part of their Pll arrangement and if not whether they wish to
obtain it.

5. Declarations

When applying for registration applicants must declare that they will not practise the profession unless
they have PIl arrangements in place that meet this standard.

6. Evidence

Registrants who hold private insurance in their own name are required to retain documentary
evidence of their insurance. Registrants covered by a third party insurance are not required to retain
documentary evidence of the insurance policy.

The Board may, however, require any practitioner to submit evidence of their Pll arrangements.
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7. Non Compliance with Standard

Non compliance with this standard is a breach of the National Law and may result in disciplinary
action.

8. Periodic audits

Periodic audits of registrants may be conducted on an annual basis to ensure that registrants are
compliant with this standard.

9. Definitions

Claims made policies means the policy will only respond to claims made against the insured and
notified to the insurer during the period of insurance

Occurrence-based policy provides indemnity for any incident which occurs during the coverage
period, regardless of when a claim is made, even if the policy has not been renewed. Therefore
retroactivity of cover is not relevant, or necessary, for ‘occurrence-based’ policies as long as it has
been maintained from commencement of practice.

Professional indemnity insurance arrangements means arrangements that secure for the
practitioner’s professional practice insurance against civil liability incurred by, or loss arising from, a
claim that is made as a result of a negligent act, error or omission in the conduct of the practitioner.
This type of insurance is available to practitioners and organisations across a range of industries and
covers the cost and expenses of defending a legal claim, as well as any damages payable. Some
government organisations under policies of the owning government are self-insured for the same
range of matters.

Run-off cover means insurance that protects a practitioner who has ceased a particular practice
against claims that arise out of or are a consequence of activities that were undertaken when the
practitioner was conducting that practice. This type of cover may be included in a PII policy or may
need to be purchased separately.

Retro-active cover means PIll arrangements which cover the insured against claims arising out of or
in consequence of activities that were undertaken in the course of the practitioner's professional
practice, prior to the date of the commencement of the insurance. Retroactive cover only applies to
‘claims made’ policies. With occurrence-based policies it is not relevant, but any periods of practice
without current insurance leave practitioner/patients without cover.

Practice means any role in which a Chinese medicine practitioner or Chinese herbal dispenser uses
their skills in their profession in any way that impacts on safe, effective delivery of health services.

Review

This standard applies from <date>. The Board will review this standard at least every 3 years.
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1. Draft registration standard: Recency of practice
bR AE R S I o &

D thao tiéu chudn dang ba: Hanh nghé trong thdi gian
gan day

Draft at September 2011
Introduction
What the National Law requires

In accordance with the National Law, the Board may decide that an individual is not a suitable person
to hold general registration in the Chinese medicine profession if the nature, extent, period and
recency of any previous practice of the profession is not sufficient to meet the requirements specified
in an approved registration standard relevant to the profession (section 55).

Also, when a practitioner renews their registration, he/she must make a declaration that he/she has
met any recency of practice requirements set by the Board in an approved registration standard for
the profession (section 109).

The Board is required to develop and recommend to the Ministerial Council, a registration standard

about requirements in relation to the nature, extent, period and recency of any previous practice of the
profession by applications for registration in the Chinese medicine profession (section 38).

What the Board is consulting on

The Board is consulting on the following draft registration standard which sets out the proposed
requirements of the Chinese Medicine Board with respect to recency of practice.

Specifically, the Board seeks advice on:

5.1 Whether you agree with the period of 3 years
5.2 Whether you agree with who it applies to (see the scope of application)
5.3 Whether you agree with the exemptions

5.4 Whether you agree with the definition of practice

HARME, ZRESEROTRER:
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The draft registration standard for recency of practice is on the following page.
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Chinese Medicine Board of Australia
Recency of practice registration standard
APV 22 Fr v AT pm v

Tiéu chuan dang ba vé hanh nghé gan day
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Authority

This standard has been approved by the Australian Health Workforce Ministerial Council on <date>
pursuant to the Health Practitioner Regulation National Law Act, as in force in each state and territory
with approval taking effect from <date>.

Summary

1. Allregistered practitioners practising in Australia are required to maintain their currency of
practice and must demonstrate, to the satisfaction of the Board, that they have undertaken
sufficient practice in their profession to maintain competence.

2. Practitioners applying for registration or renewal of registration are required to make a declaration
that they have engaged in sufficient practice of the profession that meets the requirements of this
standard.

3. If a practitioner is unable to make the declaration required, the Board may refuse their registration
or renewal of registration or grant registration/renewal subject to conditions.
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Tom tat
1. Tét ca ngwdi hanh nghé c6 déng ba, dang hanh nghé tai Uc phai duy tri viéc hanh nghé

ctia minh va phai chirng té rdng minh d& hanh nghé du dé duy tri ndng lwc va viéc nay
phai dwoc Hoi Bdng chép thuan.
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2. Nguwoi hanh nghé mudn xin dang ba hodc hoéc tai dang ba phai khai bao rdng minh da

hanh nghé du va dap rng cac yéu cau cla tiéu chuan nay.

Néu nguwdi hanh nghé khong thé khai bao nhw da yéu cau, Hoi Dong cé thé tir khuéc
viéc dang ba hodc tai dang ba ctia ho hay chap thuan cho déng ba/tai dang ba cé diéu
kién.
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Scope of application

This standard applies to all practitioners seeking registration in a practising category of registration,
endorsement of registration or renewal of registration. It is applied to all applicants equally, whether

they practise full time or part-time or whether the work is remunerated or not.

It does not apply to students, applicants for non practising registration, non practising registrants.

Requirements

When to notify about recency

The Board will consider recency of practice when considering an initial application for registration.

A registered practitioner must then make an annual statement every year when they apply to renew
registration® that they have met the recency requirements per this standard. In making this annual

statement, practitioners are expected to ask themselves the following questions:

Have | practised at all in the last three years and is it enough to maintain competence?
What is my current level of knowledge and skills and how do | know?

Have | participated in continuing professional development?

What have | done to prepare to return to practice?

Have | done more study during the period of absence?

2
Refer section 55(1)(f) within “Unsuitability to hold general registration

3 Refer section 109(1)(a)(ii) within “Annual statement”
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This does not apply when applying for or renewing non-practising registration. It will, however, apply
when changing registration category from non-practising to practising registration.

Any detection or notification of non-compliance with the standard will initiate follow up from the Board
requesting evidence or demonstration of maintenance of skills and knowledge to practise competently
during the relevant period.

A practitioner who has not practised for three or more years is required to submit a proposed plan for
re-entry to professional practice".

If a practitioner has their registration suspended, resulting in non-practice for two or more years, they
must submit a proposed plan for re-entry to professional practice® before they resume practice when
the suspension ends.

The Board’s assessment of a proposed re-entry plan is on an individual basis and includes
consideration of the matters outlined in the Schedule.

Exemptions
1. Practitioners exempt from meeting the requirements of this standard include:
a) Recent graduates who apply for registration within 1 year of graduation

b) Practitioners who have undergone and passed an approved formal competency assessment
as determined by the Board within the previous 2 years

C) Practitioners applying for or renewing non practising registration.

Definitions

Practice means any role in which a Chinese medicine practitioner or Chinese herbal dispenser uses
their skills in their profession in any way that impacts on safe, effective delivery of health services.

Clinical practice means direct clinical care of patients, using the current knowledge, skills and
attitudes of the profession, whether remunerated or not, and regardless of job title.

Non clinical practice means any role, whether remunerated of not, in which the individual uses their
skills and knowledge as a health practitioner in their profession, except for the provision of direct
clinical care. It includes working in a direct non clinical relationship with clients, working in
management, administration, education, research, advisory, regulatory or policy development roles,
and any other roles that impact on safe, effective delivery of services in the profession.

Recent graduate means a person applying for registration for the first time whose qualification for
registration was awarded not more than one year prior to the date of their application.

Recency of practice means that a practitioner has maintained an adequate connection with, and
recent practice in, the profession since qualifying or obtaining registration.

4
The CMRBV experience is that practitioners phone in requesting details of what they are required to do and what to submit; this could
be addressed via a code/guideline

5
The CMRBV experience is that practitioners phone in requesting details of what they are required to do and what to submit; this could
be addressed via a code/guideline
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Review

This standard will commence on <date>. The Board will review this standard at least every three
years.

SCHEDULE

The Board’s assessment of a proposed re-entry plan is on an individual basis and includes
consideration of the following matters:

a)
b)
c)
d)
e)
f)

9)
h)
i)

)

date and location of primary qualification

practitioners’ registration and practice history

length of absence from practice

when the applicant last practised in Australia

activities undertaken in the past five years related to the profession
additional qualifications or study obtained during the period of absence
reasons for absence from practice

proportion of self directed learning with no peer interaction

prospective working context (e.g sole practice vs group practice)

possible linguistic isolation from Australia’s health care system.

The Board may:

a)
b)
c)

d)

e)

f)

)

refuse registration, endorsement or renewal of registration; or
require the applicant to undergo a performance assessment; and/or
require the applicant to successfully complete an examination, and/or

require the applicant to successfully complete further education aimed at remedying shortfalls in
their professional knowledge; and/or

require the applicant to successfully complete an approved course of study or retraining aimed at
remedying shortfalls in their professional skills (e.g. completion of one clinical practice unit from
within a Board approved course)

require the applicant to successfully complete a period a period of mentoring and/or supervised
practice under the supervision of a registered practitioner approved by the Board;

grant or renew registration but impose a condition of registration.
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6. Board statement of assessment against AHPRA's
procedures for development of registration standards -
mandatory registration standards
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thd tuc cua AHPRA doi voi viéc bién soan cac tiéu chuan
dang ba - cac tiéu chuan dang ba bat budc
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The Australian Health Practitioner Regulation Agency (AHPRA) has Procedures for the Development
of Registration Standards which are available at: www.ahpra.gov.au

Below is the Chinese Medicine Board of Australia’s assessment of its proposed mandatory
registration standards against the three elements outlined in the AHPRA Procedures.

The proposed mandatory registration standards takes into account the objectives and guiding
principles of the National Law (section 3)

Board assessment

The Board considers that its proposed mandatory registration standards meet the objectives and
guiding principles of the National Law. In particular, the Board notes that the development of the
registration standards on these five matters is required under the National Law and is not at the
Board’s discretion.

The proposed mandatory registration standards meet the consultation requirements of the
National Law
Board assessment

The National Law requires wide-ranging consultation on proposed registration standards. The
National Law also requires the Board to consult other boards on matters of shared interest.

The Board is ensuring that there is public exposure of its proposals and the opportunity for public
comment by undertaking a 5 week public consultation process. This process includes the publication
of the consultation paper and draft registration standards on the website. The Board has also drawn
this paper to the attention of the 13 other National Boards, the Chinese Medicine Registration Board
of Victoria, professional associations and governments.

The Board will take into account the comments it receives when finalising its draft standards for
submission to the Ministerial Council for approval.

The proposed mandatory registration standards take into account the COAG principles for
best practice regulation

Board assessment

In developing the draft mandatory registration standards for consultation, the Board has taken into
account the Council of Australian Governments (COAG) Principles for Best Practice Regulation.

As an overall statement, the Board has taken care not to propose unnecessary regulatory burdens
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that would create unjustified costs for the profession or the community. The Board makes the
following assessment specific to each of the five draft mandatory registration standards.

The Continuing professional development (CPD) registration standard imposes a modest
requirement on registrants to undertake professional development activities to ensure that their
skills and knowledge remain current. It is consistent with the policy of the Victorian Board and also
with the current requirements of the relevant professional associations. For this reason it is likely to
be understood and accepted. In addition it provides guidance for registrants about what they must
undertake whilst also being flexible about how this is achieved.

The Criminal history registration standard is the same as the Ministerial Council approved
registration standard that was implemented by the first 10 National Boards on 1 July 2010 and
explains the factors that the Board will take into account in reviewing criminal history. The
approved registration standard was subject to wide-ranging public consultation in 2009 prior to the
start of the scheme, and was largely consistent with the way state and territory registration boards
assessed the criminal history of health practitioners in relation to registration matters across the 10
professions.

The intent of having the same registration standard as the other 10 National Boards is to ensure
that a consistent, transparent and equitable framework is applied to Board decisions on the
sensitive matter of a whether a person’s criminal history is relevant to the practice of their
profession. The Board considers that differing criminal history registration standards will risk
imposing unjustified additional costs due to national processes needing to be changed to
accommodate a different standard of criminal history for the profession and there may be an
increased risk of inconsistent decisions being made due to the different requirements, which in turn
may have a negative impact on a person seeking registration or may pose a risk to public safety.

The English language registration standard proposed is consistent with the standards set by
other national health Boards. The Department of Immigration and Citizenship (DIAC) requires
sufficient English language ability to work in Australia, known as 'vocational' English and refers to
the International English Language Testing System (IELTS) test to evidence English language
ability. DIAC also advises that a higher level of English may be required for certain occupations.
The Board accepts IELTS plus additional tests and evidence. It provides for exemptions to ensure
that the cost of assessments only applies where necessary to ensure public protection. It also
recognises the multi-cultural nature of Chinese medicine practice and as a transitional
arrangement imposes specific arrangements to ensure safe and effective communication with
patients and with emergency services.

The PIl registration standard has determined a minimum amount of PIl cover having regard to
the value of catastrophic injury claims across Australia. The proposed standard recognises that
the profession is largely employed in private practice. Employment in the public and/or
government and or tertiary educational sectors is uncommon but the experience of the Victorian
Board has been that all such persons have been able to provide evidence of compliant insurance
cover. The proposed standard avoids imposing onerous documentation requirements on
practitioners which has the potential to add to employer and/or practitioner costs and costs to
consumers.

The Recency of practice registration standard does not impose costs on registrants or the
public, but may involve some costs for boards in monitoring compliance with the standard, in line
with their role in protection of the public. It ensures that practitioners have sufficient recent practice
experience to maintain their competence, to protect the public. The standard also provides for
ways that practitioners who have not met the recency requirements to re-enter practice, to promote
workforce participation. It is consistent with the policy the Victorian Board.

Further, the Board specifically addresses the four COAG principles as follows:

(@)

(b)

The Board considered whether the draft mandatory registration standards may result in an
unnecessary restriction of competition among health practitioners. The draft registration
standards do not restrict competition among health practitioners. Rather, the draft standards
promote the public interest in ensuring that the public receive safe, high-quality health care and
that practitioners are suitable to practise, maintain their skills and competence, are appropriately
insured and have adequate English language skills.

The Board considered whether the draft mandatory registration standards result in an
unnecessary restriction of consumer choice. Rather than restricting consumer choice, the
draft standards support consumer choice by ensuring that practitioners have the necessary skills,
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(d)

gualities and competence to practice safely.

The Board considered that the overall costs of the draft standards to members of the public
and/or registrants and/or governments are reasonable in relation to the benefits to be
achieved. While there are a number of requirements that a practitioner must satisfy to qualify for
registration, this is consistent with the objectives and guiding principles for the National
Registration and Accreditation Scheme and is appropriate to ensure that practitioners have the
necessary qualities, knowledge and skill to practice the profession, for the protection of the
public.

The Board has procedures in place to ensure that the standards remain relevant and in the
public interest over time. The standards will be reviewed within three years of their
commencement, including assessment against the objectives and guiding principles in the
proposed national law and the COAG principles for best practice regulation. However, the Board
may choose to review an approved registration standard at an earlier point in time, if it is
necessary to ensure the standard’s continued relevance and workability.
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7.  Grandparenting registration standard: Transitional
Arrangements for Qualifications
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Van Bang

£ 7|7t0| K|t (grandparenting) S & 7| A4S QA

o5
_I_r
=
-

rx

Draft at September 2011

Introduction

What the National Law says:

Special grandparenting provisions for registration are set out under Section 303 of the National

Law. An individual may be eligible to apply for registration until 1 July 2015 even if the person does
not hold an approved qualification for registration, but does have other relevant qualifications, training,
or experience practising the profession.

The grandparenting provisions are broad. The intent is to ensure that practitioners who are
legitimately practising the profession (particularly in those jurisdictions that did not require registration)
are not unjustly disadvantaged because they are not automatically transitioned to the national
registration scheme as a state or territory registrant or because they do not hold an approved
qualification.

It is important to note that all of the other eligibility for registration requirements set out in section 52 of
the National Law apply to people seeking registration using the grandparenting provisions.

What the Board is consulting on
The Board is consulting on the following draft grandparenting registration standard which sets out the
proposed requirements of the Chinese Medicine Board with respect to applying the grandparenting
provisions of the National Law.
Specifically, the Board seeks advice on:

7.1Whether you agree with the qualifications standards

7.2Whether you agree with the types of practice evidence requested

7.3Whether you agree with the types of competence evidence requested

B E, ZBREERWOTRERR
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7.1 Liéu quy vi wng thuan céc tiéu chuén vé van bang
7.2 Liéu quy vi wng thuan cac loai bang chirng hanh nghé da yéu cau
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The draft grandparenting registration standard is on the following page.
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Chinese Medicine Board of Australia

Grandparenting registration standard: Transitional Arrangements
for Qualifications

FA TSN LA © ST e M2 gk

Tiéu chudn dang ba dac cach: Co Ché Chuyén Tiép cho Van
Bang

Q.37|7t0| X|' (grandparenting) 52 7|%: XHZS Al F4

Authority

This standard has been approved by the Australian Health Workforce Ministerial Council on XXXXXX
pursuant to pursuant to section 38 (2)(c) of the Health Practitioner Regulation National Law Act, as in
force in each state and territory (the National Law) with approval taking effect from XXXXXX.

Summary
This standard outlines:

e The qualifications and evidence required to meet section 303 of the national law (for the
purpose of section 52(1)(a) instead of section 53)

e The requirements required to demonstrate ability to competently and safely practise as per
section 52(1)(b)(ii)

The Board may decide to impose conditions on registration.

Chinese medicine practitioners who hold an approved Chinese medicine qualification, as listed on the
Board'’s website, are eligible to apply for general registration under section 52 of the National Law.
Practitioners who do not meet these requirements may be eligible to apply for registration under the
‘grandparenting’ provisions.

M=

AR ENEIA F1) 42
o AR [ENEERL 303 FTHLE I A B ALY (B 2 52(1) (@) 15, RS 53 )
o JEIRBEMRME 52(1)(b)(i)THlE, A& g atolkirge

2 Gy 2 A PUE RS TN AR AT o

0

JURFA 2R Gy 2 Wl Pl 1 3 vh B2 B AR B rh B R, AR 4 VR 35 52 e, A BRI i Ed it
AFFEIXEEHUE PR BRI, WREA BRI «J5A BT E . BUE SRR .

Tom tat

Tiéu chuan nay la vé:
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e Van bang va bang chirng can thiét d& dap tng muc 303 trong luat toan québc (d6i véi muc
52(1)(a) thay vi muc 53)

e CA&c yéu cau can thiét dé chirng t6 kha nang hanh nghé mét cach an toan va cé nang lwc
theo muc 52(1)(b)(ii)

Hoi Bdng c6 thé quyét dinh ap dat cac diéu kién kém theo dang ba.

Ngwoi hanh nghé thube Béc co van bang thudc Béc hop 1€, nhw dwoc liét ké trén trang mang cta Hoi
DPdng, sé& hdi du diéu kién dé xin dang ba tdng quat theo muc 52 trong Luat Toan Quédc. Nguoi hanh
nghé khoéng dap ng duwoc cac yéu cau nay co thé hoi du diéu kién dé xin d&ng ba theo dién ‘dac
céach’.

o 52X (b))l AR FE skl A AT TS A 87 ALY

23 55 27 o] 248 g 5 A5
A7he T AAZE BAH FAAEL B P o] o] Eo] WAIH ol 8T iy 52 % s
A 55 AL AA0) Gk ol F a0 & FHeA Rehe G FEAE W 2P
ol A 55& A1 e AA 0] 9L Fx Ay

Scope of application
Registration under the national scheme is a requirement in all state and territories in Australia.

Practitioners who on 30 June 2012 are registered with the Chinese Medicine Board of Victoria will
automatically transition to the new national registration and accreditation scheme commencing on 1
July 2012 (by operation of section 269 of the National Law).

This standard sets out the qualification requirements for general registration from 1 July 2012 until 30
June 2015. Practitioners may apply for registration within one or more of the following divisions:

— Acupuncturists
— Chinese herbal medicine practitioners
— Chinese herbal dispensers

Requirements

Qualifications for general registration

The qualifications necessary to obtain general registration are set out in section 53 of the Act. However,
existing practitioners who do not qualify under section 53 may be eligible to practise per the special
rules that allow the National Board to register competent practitioners during the first three years.

These special rules are part of the staged commencement arrangements and also called
grandparenting. The grandparenting rules are set out in section 303 of the Act which comes into
operation on 1 July 2012 and will expire on 30 June 2015. According to section 303 to be qualified for
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general registration practitioners must be able to demonstrate to the Board or their delegates
satisfaction, evidence of:

e a qualification or training program deemed adequate by the Board; or

e a qualification or training program plus further study, training or supervised practice as required by
the Board; or

e 5 years of practice within the profession between 2002 and 2012.
Conditions and refusal of registration

When registering practitioners for general registration s.52(2) of the National Law enables the Board
to impose conditions.

The Board may refuse to grant registration on any of the grounds set out in s.82 (1)(c) of the National
Law.

Adequate Qualifications
The Board considers the following qualifications to be adequate for grandparenting purposes.

Bachelor degree level qualification (or higher)

A relevant course of study that is accredited at Bachelor degree level (or higher) under the Australian
Qualifications Framework (AQF) (assessed by NOOSR), or

A relevant course of study that is equivalent to Bachelor degree level (or higher) under the Australian
Qualifications Framework (AQF)

Such a qualification must include:

For practitioners (acupuncture and Chinese herbal medicine)

— aclinical component considered adequate by the Board; and

— training in biomedical sciences (i.e. anatomy, physiology, microbiology, pharmacology,
pathology, clinical diagnosis and therapeutics); and

— training in Chinese medicine theory including differential diagnosis and the design of
individualised acupuncture and/or Chinese herbal medicine prescriptions; and

— phytochemistry and pharmaceutics (Chinese herbal medicine only); and
— ethics, jurisprudence, practice management and research skills.
For dispensers
— phytochemistry and pharmaceutics; and
— dispensing Chinese medicinal substances: theory and adequate practical training; and

— ethics, jurisprudence, practice management, and research skills.

Qualifications before 2008

A course of study which is broadly consistent with a minimum of Advanced-Diploma-level in the
Australian Qualifications Framework (AQF) (assessed by NOOSR).

Such a qualification must include:

— For practitioners (acupuncture and Chinese herbal medicine)
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— aclinical component considered adequate by the Board; and

— training in Chinese medicine theory including differential diagnosis and the design of
individualised acupuncture and/or Chinese herbal medicine prescriptions; and

— training in biomedical sciences (i.e. anatomy, physiology, microbiology, pharmacology,
pathology, clinical diagnosis and therapeutics); and

— ethics, jurisprudence, and practice management.
For dispensers
— phytochemistry and pharmaceutics; and
— dispensing Chinese medicinal substances: theory and adequate practical training; and
— ethics, jurisprudence, practice management.
Adequate clinical training for practitioner courses of study means:
e See Discussion paper proposal
Adequate practical training for dispenser courses of study means:
e See Discussion paper proposal
The Board will publish a list of courses deemed acceptable.

Proof of Practice and Competence Applicants

The Board is required to:

e provide for the protection of the public by ensuring that only Chinese medicine practitioners
who are suitably trained and qualified to practise in a competent and ethical manner are
registered; and

e ensure that restrictions on the practice of a health profession are to be imposed under the
scheme only if it is necessary to ensure health services are provided safely and are of an
appropriate quality.

Applicants who do not have sufficient qualifications and training to be eligible on the basis of a
course of study alone must provide:

1. Board-approved evidence of practice; and
2. Board-approved evidence of competence.

Required Practice Evidence

Evidence of practice within the profession at any time between 1 July 2002 and 30 June 2012 for a
consecutive period of 5 years or any periods which together amount to 5 years. The evidence of
practice must represent 5 years of practice within the division of registration being applied for.

The evidence that the Board considers acceptable proof of practice is included as Schedule 1.
Required Competence Evidence

Acupuncture

The Board needs to be confident that a person holding the title ‘acupuncturist’ (or other similar title) is
competent to provide the full range of acupuncture intervention methods to a member of the public
who consults them for such a service. This would be expected to include the differential diagnosis of
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the person’s condition and the design of a treatment specific to the person’s condition and adequate
knowledge to ensure the safe insertion, manipulation, removal and disposal of needles and other
stimulation methods such as electro-acupuncture and cupping.

Chinese herbal medicine

The Board needs to be confident that a person holding the title ‘Chinese herbal medicine practitioner’
is competent to provide the full range of administration methods and routes in Chinese herbal
medicine to a member of the public who consults them for such a service. This would be expected to
include the differential diagnosis of the person’s condition and the design of a herbal formula specific
to the person’s condition, and adequate knowledge to ensure the safe selection, combination and
dispensing of herbs and proper instructions to the patient about dosage etc. The patient could also
reasonably expect that a person who advertises a Chinese herbal medicine service would understand
the properties and application of the herbs individually as well as in formulae in various forms such as
decoction, pills, capsules etc. The non decoction administration may involve use of raw herbal
powders (traditional preparation of pills) and extracted granular that involve the appropriate use of
solvents such as ethanol.

The evidence that the Board considers acceptable proof of practice is included as Schedule 2.

Documentation

All documents must be certified copies of the original. Refer to the Certified Documents (02/2011)
guidelines accessible on the AHPRA website at http://www.ahpra.gov.au/Registration/Registration-
Process/Certifying-Documents.aspx

All documents in foreign languages must be translated by a certified translator. Refer
to http://www.ahpra.qov.au/Reqistration/Reqistration-Process/TransIatinq-Documents.aslox6

Definitions

Practice means any role in which a Chinese medicine practitioner or Chinese herbal dispenser uses
their skills in their profession in any way that impacts on safe, effective delivery of health services.
Review

This standard will commence on 1 July 2012 and cease on 1 July 2015.

6 . . . L . .
It would, be more user friendly to provide the details of this information to applicants
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SCHEDULE 1 — PRACTICE EVIDENCE — Acupuncture and Chinese
herbal medicine - 2 separate pieces of evidence required for each claimed year of

practice
Chinese
Type of Evidence Acupuncture herbal Details and explanations
medicine
Documentation which clearly identifies

Taxation records Yes Yes occupation as or earnings from the relevant area
of practice
Evidence of health provider rebate status,
including details of health fund, category, and
provider number. This information varies

Health Fund (or other third Yes Yes between funds, years, etc. Whether this evidence

party payer) Rebate Status satisfies the Board’s evidentiary requirements will
be assessed on a case-by-case basis. Only one
private health fund Provider Rebate Status per
year can be claimed as approved evidence.

Proprietor of premises Statement from a local government authority

registered for skin v identifying the registered proprietor of a premises

: . es No . . .

penetration with local that is (or was) registered to provide acupuncture

council under relevant State legislation.

. If these documents are in Chinese, translations

Invoices or statement from . - A ;

. . No Yes are not required. Certified copies of Chinese
supplier of Chinese herbs o -
originals are sufficient.

Invoices or statement from If these docgments are .in Chingse, tran;lations

supplier of Acupuncture Yes No are not requwed._ (_Zertlfled copies of Chinese

needles originals are sufficient.
. . Must be in the name of the applicant and

Professional Indemnity Yes Yes covering the specific area of practice.

Insurance

Membership of a Only one membership of a professional

professional association v association can be claimed per year as approved

- es Yes :

relevant to the specific area evidence.

of practice
The record must state the period of time
employed, title and that your duties related to the
specific area of practice. Practitioners who have

Written Record from an worked in China: where a certified copy is

Yes Yes . :

Employer or Landlord received of a notarised statement of employment
issued by the relevant Chinese authorities, a
second piece of approved evidence may not be
required for that year.
10 de-identified, certified copies of real patient
records for each Division being applied for.
Where these documents are in Chinese,
translations are NOT required. Each patient
record/file MUST contain at least the following
information:
(a) Date(s) of consultation

Patient records Yes Yes | (b) First name of patient ONLY (or other non

-identifying record of patient name, e.g. patient’s
initials);

(c) Presenting condition (including signs &
symptoms from case notes);

(d) Treatment provided (i.e. acupuncture and/or
Chinese herbal medicine).
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EVIDENCE OF PRACTICE OF CHINESE HERBAL DISPENSING

Two separate pieces of evidence required for each year claimed

Type of Evidence Details and explanations

Receipts for the purchase of raw herbs and/or At least 3 invoices or receipts required for each
single herbs in powdered or extract form year claimed

Evidence of the operation of a dispensary Could be local council permit, business name

registration, etc.

Evidence of the practice of Chinese herbal De-identified patient-related records with
dispensing that involved the dispensing of herbal | prescriptions and details of dispensing.
formulas that comprised raw herbs (e.g.)

Letter from employer indicating employment as a
dispenser of Chinese herbs in a dispensary, clinic
or shop

SCHEDULE 2 - COMPETENCE EVIDENCE

1. EVIDENCE FOR ACUPUNCTURE AND/OR CHINESE HERBAL MEDICINE

General requirements

Evidence provided must demonstrate:
< whether the applicant’s practice was in acupuncture and/or Chinese herbal medicine;
< the knowledge and application of Chinese medicine differential diagnosis;

e the design of a treatment specific to the person’s condition.

For acupuncture the evidence must demonstrate:

» design and use of individualised acupuncture prescriptions

For Chinese herbal medicine the evidence must demonstrate:
e design and use of individualised Chinese herbal medicine prescriptions.

Forms of Evidence (must provide one of the following)
Statement from a Chinese medicine professional association

The professional association must show that it has assessed the practitioner’'s competence against
criteria acceptable to the Board.
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Statement from an Employer

The employer must show that they are qualified and have assessed the practitioner’s competence
against criteria acceptable to the Board.

Patient Records - 20 de-identified patient records for each Division being applied for.

You must supply a certified copy of the original patient record/files and the original patient record/file
must have been recorded at the time that you treated the patient (or immediately thereafter).

Each record must contain at least the following information:

a)
b)
c)
d)
e)

Date(s) of consultation;

First name of patient only (or other non-identifying record of patient name, e.g. patient’s initials);

Presenting condition;

Chinese medicine differential diagnosis;

Record of treatment provided, being:

(i) for Acupuncturists: the design of an individualised acupuncture treatment plan. This

(ii)

means an acupuncture/moxibustion point prescription that accords with the Chinese
medicine diagnosis and demonstrates the application of principles of point selection as
applied to the individual patient, and/or

for Chinese Herbal Medicine Practitioners: an individualised Chinese herbal medicine
prescription, being a Chinese herbal prescription that accords with the Chinese
medicine diagnosis and demonstrates the application of the principles of Chinese herbal
medicine formulae construction as applied to the individual patient. The Chinese herbal
medicine formulae can employ Chinese herbs in unprocessed or processed forms.

2. EVIDENCE FOR CHINESE HERBAL DISPENSING

General requirements
Applicants must provide an explanation explain how they have learned:

Principles of Chinese medicine

Chinese language terminology for Chinese medicine
Materia medica

Chinese medicinal formulae

Dispensing Chinese medicine substances
Overview of Classics

Supervised dispensing practice

Supervised dispensing internship

Pharmacology & Toxicology

Phytochemistry

Page 46



Forms of Evidence (must provide one of the following)

Statement from a hospital, university or similar institution regarding the person’s competence
as a Chinese herbal dispenser.

Evidence from such institutions must be provided by someone with general authority such as an
executive of a hospital or the equivalent of a the institution’s department of “Education and Training”
S5 kA or EFUHA or a “Human Resources Management” department AZB4A .

Statement from employer regarding the person’s competence as a Chinese herbal dispenser.

The employer must show how they have assessed the dispenser’'s competence against criteria
acceptable to the Board

Evidence of completion of an examination in Chinese herbal dispensing

The examining body and examination process must be acceptable to the Board.

3. EXAMINATION
Applicants who do not have sufficient formal qualifications and/or evidence of practice and/or evidence of
competence can elect to sit a Board-approved examination in:

e Acupuncture, and/or
e Chinese herbal medicine , and/or
e Chinese herbal dispensing

Page 47



8. Board statement of assessment against AHPRA's
procedures for development of registration standards —
grandparenting registration standard

The Australian Health Practitioner Regulation Agency (AHPRA) has Procedures for the Development
of Registration Standards (the AHPRA Procedures) which are available at www.ahpra.gov.au.

Below is the Chinese Medicine Board of Australia’s assessment of its proposed Grandparenting
Registration Standard: Transitional Arrangements for Qualifications against the three elements
outlined in the AHPRA procedures.

The proposed Grandparenting registration standard: transitional arrangements takes into
account the objectives and guiding principles of the National Law (section 3)

Board assessment

The Board considers that its proposed grandparenting registration standard meets the objectives and
guiding principles of the National Law. In particular, to provide for the protection of the public by
ensuring that only health practitioners who are suitably trained and qualified to practice in a
competent and ethical manner are registered; to enable the continuous development of a flexible,
responsive, and sustainable Australian health workforce; and that the National Scheme is to operate
in a transparent, accountable, efficient, effective and fair way.

The proposed standard meets the consultation requirements of the National Law

Board assessment

The National Law requires wide-ranging consultation on proposed registration standards. The
National Law also requires the Board to consult other boards on matters of shared interest.

The Board is ensuring that there is public exposure of its proposals and the opportunity for public
comment by undertaking a five week public consultation process. This process includes the
publication of the consultation paper and the draft registration standard on the AHPRA website. The
Board has also drawn this paper to the attention of the 13 other National Boards, the Chinese
Medicine Registration Board of Victoria, professional associations and governments.

The Board will take into account the comments it receives when finalising its draft standards for
submission to the Ministerial Council for approval.

The proposed standard takes into account the COAG principles for best practice regulation

Board assessment

In developing the draft grandparenting registration standard, the Board has taken into account the
Council of Australian Governments (COAG) Principles for Best Practice Regulation.

The grandparenting registration standard: transitional arrangements set out, for transparency, how the
broad grandparenting provisions of section 303 of the National Law are to be applied to Chinese
medicine. The Board’s decision to develop a registration standard means that the standard must be
submitted for approval by the Ministerial Council; an approach that supports best practice regulation.

The Board specifically addresses the four COAG principles as follows:

(e) The Board considered whether the draft grandparenting registration standard: transitional
arrangements may result in an unnecessary restriction of competition among health
practitioners. The draft registration standard does not restrict competition among health
practitioners. Rather, the standard provides clarity and certainty to practitioners who may not
otherwise be eligible to apply for general registration because they do not hold an approved
qualification. The intent is to ensure that practitioners who are legitimately practising the
profession (particularly in those jurisdictions that do not currently require registration) are not
unjustly disadvantaged because they are not automatically transitioned into the National Scheme
as state or territory registrants or because they do not hold an approved qualification.
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(f)

(9)

(h)

The Board considered whether the draft grandparenting registration standard results in an
unnecessary restriction of consumer choice. Rather than restricting consumer choice, the
draft standard supports consumer choice by ensuring that practitioners who currently practise the
profession, and who are suitably trained and qualified to practise in a competent and ethical way,
are eligible to apply for national registration. A nationally registered practitioner will be able to
practise the profession in any Australian state or territory.

The Board considered that the requirements of the draft grandparenting registration standard to
members of the public and/or registrants and/or governments are reasonable in relation to the
benefits to be achieved. The Board considers that it is appropriate to ensure that practitioners
have the necessary qualities, knowledge and skill to practice the profession, for the protection of
the public. The draft registration standard does not impose an additional cost burden — the
National Law sets out the grandparenting provisions and this draft registration standard provides
clarity and certainty in how the provision are to be applied for the benefit of the profession, the
public and employers, including governments.

The Board has procedures in place to ensure that the standard remains relevant and in the
public interest over time. The grandparenting provisions of section 303 of the National Law
apply until on 1 July 2015. Therefore, this standard is time limited with an expiry date of 1 July
2015. The Board may choose to review an approved grandparenting registration standard at any
time, for example if it is necessary to ensure the standard’s continued relevance and workability.
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