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Deadline
gL HEA

— Need to be registered on 1 July 2012

— FEEH201247H1BFM

— Apply by 30 March to allow enough time

— TE3A30HAMRLEIE, LUMEBB R EHE
Application forms available on website
s BRI AR E BRI
Your association will assist you and you can contact CMBA at AHPRA

BRI SFREEENE, BHRAUBRKARFESER

Appllcatlon information and hints
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« National system — 14 health professions
o ZEH@HRFZE—UNEFTITIL

» Public national register for each
o BMTUEE-IEEQLEMEIT M

» Consistent handling of notifications/complaints

o EEU-BHELERIFRNA

* Course accreditation by National Board Committee
« ZEZERSPHNENEZERSATIRIFEIAL

« Administrative support by Australian Health Practitioner Regulation Agency
(AHPRA)

»  BRAFILETT ASEERRAHPRARMITE X FF




Primary Objective of the National Law %7/////[[\\\\§§
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Protecting public health and safety
o RIPORNERFMZE

 Board’s role is to achieve and maintain public trust and confidence
In the Chinese medicine profession in Australia:

» ZRSMNARHERABHARFRAFLEL XS RETLNEE. 7
Iy
— Significant risk of harm to health and safety of the public
— Profession lobbied hard to get regulation: community agreed
— Public assured about Chinese medicine practitioners
— Nationally consistent guidelines and standards
— Complaints and unqualified persons dealt with




Protection of titles
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 lllegal to use unless registered:

o WIRZREEM, ERUATERIR, BIRIEZX:

Chinese Medicine practitioner
Acupuncturist

Chinese herbal medicine practitioner
Chinese herbal dispenser

Oriental medicine practitioner

any title, name, initial, symbol, word or description that in
circumstances would be reasonably understood to mean that
person is a Chinese medicine practitioner
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Five mandatory standards from 1 July 2012 (required by National Law):

20125 7H1H#, (ZECREEXRIT) A XEBIIRE:

1. Criminal history - every conviction, every plea of guilty or finding of
guilt by a court and every charge made

Recency of practice
Continuing Professional Development
Professional Indemnity Insurance

ok~ W

English language skills
PLUS
Grandparenting Standard
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 Five mandatory standards from 1 July 2012 (required by
National Law)

» All Australian state and territory health ministers had final say

« BRRAREREN

 Board had no control over required timeframes

« FTEKBFERERE, £ERASZEEHIR



STANDARD 1: Criminal history %7//////“\\\\§
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e Same for all 14 health professions
o 1ADFEATIITH—FrEE

o Defined in the National Law: every conviction, every plea of guilty, every
charge for an offence anywhere

o ZEFEAEIMELETARE: EAANEIRE. SRAR. SRS

* In deciding whether criminal history is relevant the Board will
consider the following factors:
o RERMIEFHERTSEMEXE, EEEFZRUTER:
— Nature and gravity of offence, relevance to practice, time since passed, whether

conviction recorded, sentence imposed (if any), your age at the time, age of any
victim, your behaviour since, likelihood of future threat patients, what you say




STANDARD 2: Recency of practice //“\\\
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« A practitioner who has not practised for 3 or more
years is required to submit a proposed plan for re-
entry to professional practice.

o EIMARHUETENASFE L EE, FiRIZBRIHEN
1Tl Bl B LN TR




STANDARD 3: Continuing %]////ﬂ\\

professional development (CPD) Crinese Meaicne | *( 1o

W3 sl E R (CPD)

e Requires practitioners to undertake 20 hrs per year
« MEEIFEFLIIEM20/NEFCPD

e Minimum 4 hrs “professional issues”

. BOBFUNEESR “LWET” CPD

e Minimum 2 hrs scheduled herbs (if endorsed)

o OB RFZIRFIEZCPD(IAREX)

* You have choice about how to undertake your CPD
» NS INCPD, EIFr]BITiERE




STANDARD 4: Professional Indemnity //“\\\
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s B TERK

e Min $5 million for any single claim
o (R —IENIEEI &K A$5007 - IT
e Automatic re-instatement

- BIER

 Run-off cover
 RIEFIEMK

* Includes product liability where you use, sell or dispense
therapeutic goods

- BEER. B8 EXarrmi~TmiE




STANDARD 5: English language ///////ﬂ\\\%
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01-July-2012 IELTS 6.0

OR

5 years
education in
English
Grandparenting oR

Conditions as
needed or

desirable
01-July-2015
IELTS 7.0
After OR
Ongoing 5 years

education in
English
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Minimums

Alternative evidence

Chinese medicine 6.0 [Min 6 in each; academic [Five years full-time equivalent education (secondary and/or tertiary) taught and
lassessed in English in the recognised countries

Chiropractors 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Dental practitioners 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Medical practitioners 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Medical Radiation 7.0 Min 7 in each; academic [Completed secondary education AND tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Nursing / Midwifery 7.0 Min 7 in each; academic [Five years full-time equivalent education taught and assessed in English in
nominated countries

Occupational Therapists 7.0 Min 7 in each; academic |[Completed secondary education AND tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Optometry 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Osteopaths 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Pharmacists 7.5 Min 7 in each; academic [Completed last two years of secondary education AND all of their tertiary
(pharmacy) qualifications in one of the recognised countries

Physiotherapists 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Podiatrists 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

Psychologists 7.0 Min 7 in each; academic [Completed secondary education or tertiary qualifications in the relevant profession
that was taught and assessed in English in one of the recognised countries

ATSI Certificate 1V in Aboriginal and/or Torres Strait Islander Primary Health Care (Practice)

b
AHPRA
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Comparison with Victoria %///ﬂ\\§
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APPROPRIATE ARRANGEMENTS COMPARISON

Victoria 2002-2004 National 2012-2015 Differences
Consulting with patients  |At all times during consultation and/or treatment: [That at all times during practice, where the A record of the arrangement is made in
ractitioner and the patient do not share a common the patient’s case record on every
the practitioner and the patient are both language, a suitable interpreter is present throughout |occasion of consultation and/or
competent in communicating in a common the consultation and a record of the arrangement is  treatment
language, OR made in the patient’s case record on every occasion

a suitable interpreter is present throughout the [of consultation and/or treatment
consultation/treatment
Suitable interpreter A person who: An adult who Person defined as an adult

the patient and practitioner both agree to has experience in health interpreting Has experience in health interpreting
experience not defined)

the practitioner reasonably believes is is agreed to by both the patient and the practitioner
competent in the patient's language (speaking
or reading or writing)

the practitioner reasonably believes is is considered by both the patient and the
competent in the practitioner's language practitioner to be competent in communicating in
(speaking or reading or writing) their respective languages
will provide accurate interpretation agrees not to compromise privacy and /Agrees not to compromise privacy and
confidentiality. confidentiality
is necessary to ensure effective two-way (see above - "where the practitioner and the patient
communication do not share a common language")
Common language A language which the practitioner: A language which the practitioner:
is competent in communicating in for the is competent in communicating in for the purpose of
purpose of practising Chinese medicine; practising Chinese medicine;
reasonably believes that the patient is reasonably believes that the patient is competent in
competent in communicating in, and communicating in, and
reasonably believes will ensure that effective reasonably believes will ensure that effective two-
two-way communication occurs (whether by way communication occurs (whether by speaking
speaking and/or otherwise communicating, eg and/or otherwise communicating, eg reading and
reading and writing). writing).

Definition of competent __Of at least average skill Embedded - see 2B b)




English for “grandparents” %/\§
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 See FAQSs provided — in handout
o SRREMH (ELEZE) A& 2

* If you cannot meet the standard you may have conditions on your
registration

o WRFTFEWErE, BRVEMAIEEZAMIMSEH

« Conditions — ‘appropriate arrangements’ in place for:

o MIMFEH —BEERIBMFLHE
— treating any patient with whom you do not share a common language.
- BITRBAHENEEMNESE, It “SENRH

— communicating with emergency services
- 532kRFEAER, Lo “GENRHE
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e Language in which you:

(] IEL;_I

— are competent in communicating in for practising Chinese
medicine

- EREITER, ATARRAZAENIES;
— believe the patient is also competent in

— ﬁ%'{n:u %@.TU?@%’]LE’]M =

— believe will ensure effective two-way communication (may use
speaking, reading and writing)

- TAEHERESNELEIES (ATUBEEZR. FIEMBE)
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A suitable interpreter is present throughout the consultation if you do
not share a common language

2E, EEMOTHELNE “GENEE

)
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Someone is present at all times in clinic who is competent in English to
communicate to emergency services (which could be you)

EF%%E%ﬁ%AE%NE%%*uﬁﬁ%%%%%ﬁ(HDEW
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Appropriate arrangements?
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Suitable interpreter?
RERIFER?

Someone who is:

 experience in health interpreting

 agreed to by both the patient and practitioner

 considered by both as competent in the respective languages
« agreed by both to not compromise privacy and confidentiality.

Standard does not say you must employ an ‘accredited’
Interpreter.

WEREREBLIER “EINERN” 71F5.




Choosing an interpreter?
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. Board cannot give detailed instructions

« ERTPRERIIFMENIEFIRA

e Use your professmnal judgment
o NMERERIT Al FIHT
« Patient well-being comes first

- BENEREENE—ES
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* Applies to ALL applicants
« ERTHBHIEE

* Five years education (receiving or teaching) in English, OR
¢ ﬁfﬁﬁiggigs E‘Z
o Testresults

¢ %ﬂﬁkd\

If not, you may have conditional registration

MRTERE, B EMAI S EMnEHE

Effective communication applies to everyone

AIEBERTENA




English conditions? //////ﬂ\\\
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e May vary, depending on what evidence you submit

o IRIEIZAZAVIERA, BN ERIBERERANIE

 You will be Iinvited to make further submission
o« SIFIBIH—IE{HERR
e You can apply any time for removal

o EAIAEMEHEREIFRITEE M




Grandparenting standard %7//////“\\\%
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« Special arrangements to ensure practitioners legitimately practising
are not unjustly disadvantaged

o $FRRHE, BRERMRESATENPEENSNZAAEXFF
 Not “approved” course
« JF “HUE” REE
 You must provide satisfactory evidence of:
o BOIHRHELITS NRERIIERR:
1. Qualification deemed adequate by the Board; or
2. 5 years practice between 2002 and 2012 plus competence.




Grandparenting standard //“\\\
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« The Board has published lists of qualifications already
known to be “adequate” for grandparenting purposes

- ZRREELHEREAEMAEN "EE" FHARKRE

/ﬁ

 These lists will be updated

. BT ER




Adequate course: 303(1)(a) Bachelor degree %7////%
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» Accredited at Bachelor degree level (or higher) under the Australian
Qualifications Framework (AQF)

o« 1RIE CRAFILFHEFIER) (AQFVAERF LFAMKF (BAL)

 See lists of courses and schools
« BIIRERERIFE

* If not on list get an assessment

o WARLMIIESIFRLE, EEEREITIHE




Adequate course: 303(1)(b) Advanced Diploma %//////“\\\\x

B EEIR:  303(1)(b) BETE Srrseteacre |)AHPRA

Broadly consistent with Advanced-Diploma-level in the (AQF). Meaning:

5AQF ISR EKFEFAHMMER, 215:

« clinical component (structured, directly supervised, formally assessed
and at least 200hrs) OR 2 years practice evidence

o ImKRER47 (structured, directly supervised, formally assessed and at least
200hrs Z/0200 /|\B1) B¢ 2 FEH Al ERR

« Chinese medicine theory (differential diagnosis and individualised
prescriptions);

o FEHEREHELEMMMLLT) ;
e Dbiomedical sciences
» ethics, jurisprudence, and practice management

o BB, JREFMPETE




303(1)(c) I
£E%E 303 (1) (C) %k chinese egcne |\

* 5 years practice between 2002 and 2012

Plus

2002Z2012RAIB1BA5F A E1TERFH, HH

« Competence

« fE

» See schedules in policy regarding suitable evidence
« SRBGRFSEIIERBEXRAER

« Can submit additional evidence

o AILURIZHEi#EBNIERR
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1. Education level (degree or advanced diploma)

HEKFE (FUHEFHE)

. If on one of the two lists — no further action

 If not — assessment from Overseas Qualifications Units or AEI-
NOOSR (see details in list and in application form)
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Authenticity (need you to provide)
WIE (REEER)
Graduation certificate and academic transcript from a formal institute

Two recent 2-inch passport colour photos

Copy of ID card of the People’s Republic of China (if available) or
other Chinese photo identification document

Copy of Chinese Medicine Qualification Certificate/s and Practising
Certificate/s (issued by government in accordance with Chinese
Qualification rules)

Copy of Professional Title Certificate of Chinese Medicine
Practitioner
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 Board must be self-funding
ZRSWUHKIBENEX
» Application fee - one off and non-refundable
— 1 division $550
— 2 divisions $650
— 3 divisions $700

o HIFH—XM, TR
* Registration fee — must pay every year

— $550 ($230 for first period till November 2012)
— Non-practising $110 ($46 for first period till November 2012)

o FEEIMB—LNEEIMT

 Chinese Medicine is <1% of the health workforce regulated under
National Law

o FETUEEEDEEEIETWALASHAE1%

)
Chinese Medicine
Board of Australia ‘ AHPF\)A




Applying for practitioner registration //ﬂ\\\
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» Application forms available at
http://www.chinesemedicineboard.gov.au/Registration/Forms.aspx

o  HIFFRIFMIA LML
« Keep checking the website
o IFREERMUL
 Evidence needed
+ FRRIER
— Certified copies of qualifications — also need academic transcripts
— For Chinese qualifications — see later slides
— Acceptable proof of identity (see application form)
— If necessary, evidence of practice and competence
— Evidence of English language



http://www.chinesemedicineboard.gov.au/Registration/Forms.aspx�

Submit application early

RERIZHIF

Email acknowledgement when you apply
—BIRE|RIE, BXIRSHMTHIA

Make sure all evidence certified

W PRET B UEBRER 2 T IAIE

Submit all you want considered
BHEZRSTUZENABXHMER, #HiFER
If more required you will get letter
ZARMRFEHMH, SEABALBESR
Respond on time if asked for more

MRBKIREEZHEN, BRITEE

. )
Chinese Medicine
Board of Australia ‘ AHPF\)A
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* You will have a relationship with Board and AHPRA all your working life as Chinese
Medicine Practitioners

« BATEN, BEMNTEEESRSERSMAHPRARM LR

» Keep your details up to date, as with your driver’s licence

- MBR—H, TAZHERIERR

* Provide correct details about criminal history, complaints, CPD, PII
« JEFEAE. H%iIF. CPD. PIER, #HALFIEHIRRE

* You must meet all the registration standards

«  FrBEEMIREER L IULE]

* You must comply with all codes and guidelines issued

«  WIPITEERLZ MR AIEFEN
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 www.chinesemedicineboard.gov.au

This is your main source of accurate information - check regularly for changes
Registration standards and FAQ (including some in Chinese)

If you would like to receive email updates for important changes, supply your
email address when registering

e Enquiries

Follow the Enquiries link at the bottom every web page
Call 1300 419 495

Correspondence

Executive Officer: Ms Debra Gillick, AHPRA, G.P.O. Box 9958, Melbourne VIC
3001
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