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Delivering the vision:  
A review of 2009-10

Report from the Agency Management 
Committee Chair 

For the Australian Health Practitioner Regulation 
Agency (AHPRA) the year to 30 June 2010 was 
distinguished by an unwavering focus on ensuring 
the successful start-up of Australia’s pioneering 
national registration and accreditation scheme for 
health professions (the National Scheme).

It was a complex and concentrated effort by many 
people.  In March 2008, the Council of Australian 
Governments (COAG) decided to establish a National 
Scheme for the registration and regulation of health 
professions and accreditation of their education 
and training.  Just two years later, new legislation 
was in place in seven of Australia’s eight States and 
Territories, new structures had been established to 
support the operation of the National Scheme and 
a new regulatory framework was in place across 
Australia.

The new AHPRA CEO Mr Martin Fletcher began work 
in December 2009 and his leadership team was in 
place from early 2010.  By 30 June, all State and 
Territory AHPRA offices had been fitted out and a 
single national IT system had replaced the diverse 
range of technology that had previously supported 
regulation of the professions regulated under the 
National Law from 1 July 2010.

In August 2009 membership of the ten new national 
boards was announced by the Australian Health 
Workforce Ministerial Council.  These boards 
have invested considerable time and wisdom in 
developing the registration standards that, from 1 
July 2010 underpin the regulation of the professions 
across Australia.  For the first time, there are now 
common standards that each registered health 
practitioner must meet, no matter where they live 
or practise in Australia, and consistent processes 
nationwide to support health professional regulation.  
Some of these new registration standards are 
common across professions.  Others have been 
tailored to suit the specific needs of each profession.  
This balance of collaboration and specificity is itself 
a powerful symbol of the potential of the National 
Scheme.

There are, of course, many people to thank for 
the introduction of the National Scheme, on time 
and on budget.  The insight and leadership of 
Australia’s health ministers was an essential factor: 
their decisions and political commitment saw the 
necessary legislation to support the National Scheme 
introduced in most of the country by end June 2010 
(Western Australia has signalled its intention to join 
the National Scheme later in 2010).

The fierce energy and commitment of Dr Louise 
Morauta and her policy and implementation team 
saw a mountain of work completed in an impossibly 
short time.  Integration teams in health departments 
across Australia worked tirelessly to support 
translation of State and Territory arrangements into 
the National Scheme.  Most significantly, the Board 
members and staff of the more than 85 former health 
profession boards in place until 30 June, maintained 
the integrity and purpose of Australia’s regulation 
system throughout the transition to national 
registration.

My colleagues on the AHPRA Agency Management 
Committee have my particular thanks for their wise 
and unwavering counsel in resolving the challenges 
we have faced.  I also thank Martin Fletcher for his 
determination and commitment to deliver a National 
Scheme and a national organisation both robust and 
flexible enough to meet the many challenges that lie 
ahead.

The Agency Management Committee is alert to the 
scale of the task involved in the safe delivery of 
the National Scheme and looks forward to working 
across AHPRA and in partnership with the national 
boards as they apply the National Law to their core 
task of protecting the public.

Finally, I thank the members of the State and Territory 
Boards who shared our vision for the new National 
Scheme and worked cooperatively to bring about 
its implementation.  The State and Territory Boards 
have a proud history of dedicated health regulation 
in Australia; in some cases, for over 150 years.  The 
best practices of these boards will assist us greatly in 
benchmarking the service quality under the National 
Law.

Mr Peter Allen

Chair, Agency Management Committee
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Report from the Chief 
Executive Officer

On 1 July 2010, Australia was set to introduce the 
world’s first National Registration and Accreditation 
Scheme in which 10 professions are regulated 
through one nationally consistent law. This is a 
significant achievement and marks a new chapter 
in Australia’s proud history of health practitioner 
regulation.

The introduction of the National Scheme represents 
substantial change. It involves the transition from 85 
separate health practitioner boards to 10 national 
boards; a shift from more than 65 different pieces 
of legislation to one nationally consistent law (the 
National Law); and the integration of eight separate 
state and territory regulatory systems into one 
National Registration and Accreditation Scheme.

The scale of the change we face is matched by the 
potential benefits it will deliver to the professions, 
the public and government. The new system has 
been designed to promote mobility, so practitioners 
need only register once to practise across Australia; 
consistency, through uniform national standards; 
efficiency, with less red tape and standard systems 
across Australia; collaboration and more learning 
between professions; and increased transparency 
with national online registers for all professions. 

The National Law is designed to support a system 
that is transparent, accountable, efficient, effective 
and fair. These principles are written into the 
legislation that governs the National Scheme and 
describe the way AHPRA proposes to operate.

In the past six months since my appointment to 
AHPRA, many people have gone to extraordinary 
lengths to make the National Registration and 
Accreditation Scheme a reality. I am indebted to the 
Agency Management Committee for their strategic 
oversight and support; to my leadership team for 
their dedication and commitment; to the AHPRA 
State and Territory Managers who have ensured 
there is a fully operational office in every jurisdiction 
despite significant challenges; to the Executive 
Officers for each of the National Boards who, with 
patience and good humour, have guided their 
Boards and helped develop clear national standards 
for each profession; and to the National Boards 
for their wisdom, insight and courage. Separately 
and collectively, they have committed to building 
a regulatory system for the 21st century aimed 
squarely at protecting the public. 

The collaboration across the professions, through the 
leadership of the Chairs of all the health registration 
boards, is one of the significant benefits of the 
National Scheme and one that, over time, will benefit 
the Australian community. 

From a commitment by governments in 2008, 
to a fully operational national system in 2010, is 
a remarkable achievement. There will be many 
challenges in the months ahead - these must be 
expected, given the scale and pace of the change 
we are effecting. They should be balanced against 
the very significant benefits that reforms such as this 
provide to the Australian community.

Mr Martin Fletcher

Chief Executive Officer, AHPRA
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An idea is born:  
National registration  
in Australia

What is national registration?

In 2005, the Australian Government asked the 
Productivity Commission to undertake a research 
study to examine issues impacting on the health 
workforce, including the supply of, and demand 
for, health workforce professionals, and propose 
solutions to ensure the continued delivery of quality 
healthcare over the next 10 years. 

The report, delivered in January 2006, recommended 
that there should be a single national registration 
board for health professionals, as well as a single 
national accreditation board for health professional 
education and training, to deal with workforce 
shortages/pressures faced by the Australian 
health workforce and to increase their flexibility, 
responsiveness, sustainability, mobility and reduce 
red tape.

At that time, registration of health practitioners in 
Australia involved 85 separate health practitioner 
boards; more than 65 different pieces of legislation; 
and eight separate State and Territory regulatory 
systems.

At its meeting of 14 July 2006, the Council of 
Australian Governments (COAG) agreed to establish 
a single national registration scheme for health 
professionals.

COAG further agreed to establish a single national 
accreditation scheme for health education and 
training to simplify and improve the consistency of 
current arrangements.

At its meeting of 26 March 2008, COAG agreed 
to establish, by 1 July 2010, a world-first National 
Registration and Accreditation Scheme (the National 
Scheme), initially regulating 10 health professions 
through one National Law. 

Why is Australia introducing national 
registration?

National registration will bring substantial benefits 
to the community, individual practitioners and to the 
health professions, including:

• mobility: practitioners with general registration 
can register once and practise in any 
participating jurisdiction in Australia

• uniformity: there are consistent national 
standards in relation to registration and 
professional standards for each profession

• efficiency: less red tape associated with 
registrations and notifications, over time, 

processes will be streamlined and there will be 
considerable efficiencies of scale

• collaboration: sharing, learning and 
understanding of innovation and good 
regulatory practice between professions, and

• transparency: national online registers 
displaying all registered health practitioners, 
including current conditions on practice 
(except health-related conditions).

Who is included in national 
registration?

The National Scheme includes the following 
professions:

• chiropractors

• dental practitioners (including dentists, 
dental specialists, dental hygienists, dental 
prosthetists and dental therapists)

• medical practitioners

• nurses and midwives

• optometrists

• osteopaths

• pharmacists

• physiotherapists

• podiatrists and

• psychologists.

From 1 July 2012, the following professions will join 
the National Scheme:

• Aboriginal and Torres Strait Islander health 
practitioners

• Chinese medicine practitioners 

• medical radiation practitioners and

• occupational therapists.
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First steps:  
The National Registration and 
Accreditation Scheme

What is the National Scheme?

The Australian Government and the governments of 
all states and territories signed an intergovernmental 
agreement on 26 March 2008 to establish a single 
National Registration and Accreditation Scheme 
for health practitioners (the National Scheme) to 
commence on 1 July 2010.

The objectives of the National Scheme are to: 

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

• facilitate workforce mobility across Australia

• facilitate the provision of high quality education 
and training of health practitioners

• facilitate the rigorous and responsive 
assessment of overseas trained health 
practitioners

• facilitate access to services provided by health 
practitioners in accordance with the public 
interest and

• enable the continuous development of a 
flexible, responsive and sustainable Australian 
health workforce and enable innovation in the 
education of and service delivery by health 
practitioners.

The National Law defines the guiding principles of 
the National Scheme:

1. The National Scheme is to operate in a 
transparent, accountable, efficient, effective 
and fair way.

2. Fees required to be paid under the National 
Scheme are to be reasonable, having regard 
to the efficient and effective operation of the 
National Scheme.

3. Restrictions on the practice of a health 
profession are to be imposed only if it is 
necessary to ensure health services are provided 
safely and are of an appropriate quality.

How does the National Scheme 
operate?

The National Scheme is established via state and 
territory laws, using an “adoption of laws” model.  
Under this model, each state and territory would 
implement a uniform piece of legislation known as 
the National Law.  This model is used for matters 
where national consistency is desired, but is 
generally within the states’ and territories’ legislative 
powers, and not that of the Australian Government.

Ministers decided to implement the legislation to 
create the National Scheme in three stages.

The first stage, the Health Practitioner Regulation 
(Administrative Arrangements) National Law Act 
2008 (Act A), was passed through the Queensland 
Parliament and received Royal Assent on 25 
November 2008.  This Act encompassed the COAG 
agreement and provided for the establishment of the 
administrative framework and national bodies for the 
National Scheme – the Australian Health Workforce 
Ministerial Council (the Ministerial Council), the 
Australian Health Workforce Advisory Council, 
the National Boards and the Australian Health 
Practitioner Regulation Agency (AHPRA) – without 
giving full effect to their substantive functions.

The second stage, the Health Practitioner Regulation 
National Law Act 2009 (the National Law) as agreed 
by the Ministerial Council, was passed through the 
Queensland Parliament and received Royal Assent 
on 3 November 2009.  This Act repealed Act A from 
1 July 2010 and re-enacted the provisions relating 
to the national bodies, but also specified their full 
powers and functions as well as other matters.  
Transitional provisions that provide for the existing 
disparate state and territory schemes and registrants 
to be legally transferred to the National Scheme were 
also included.

The third stage involved each jurisdiction passing 
legislation to adopt the National Scheme, to be 
passed through their Parliament, or in the case of 
Western Australia, introduce corresponding laws.

Who administers the National 
Scheme?

The success of the National Scheme depends on a 
number of different groups working in partnership to 
deliver the objectives.

Ministerial 
Council

National 
Boards

National 
Committees

State/
Territory/ 

Regional Boards

Advisory 
Council

Accreditation 
Authorities

Agency 
Management 

Comittee

National 
Office

State and 
Territory Offices

Advice

Key

Contract Support

 
Australian Health Workforce Ministerial Council 

The Australian Health Workforce Ministerial Council 
(the Ministerial Council) comprises the Health 
Ministers of the participating jurisdictions and the 
Commonwealth.  The Ministerial Council has a range 
of powers that include:
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• appointing the National Board members and 
the Agency Management Committee (AHPRA’s 
Board)

• giving directions to AHPRA and the Board 
about the policies they must apply in exercising 
their functions and

• approving registration standards, lists 
of specialties and specialist titles and 
endorsements in relation to scheduled 
medicines and areas of practice.

Australian Health Workforce Advisory Council

The role of the Australian Health Workforce Advisory 
Council is to provide independent advice to the 
Ministerial Council about matters related to the 
National Scheme.  

Advice from the Australian Health Workforce Advisory 
Council cannot be about a particular person, 
qualification, application, notification or proceeding. 

Agency Management Committee

The Agency Management Committee is, in effect, 
the Board of AHPRA.  Its functions include deciding 
the policies of AHPRA and ensuring that AHPRA 
performs its functions in a proper, effective and 
efficient way.

The members of the Agency Management Committee 
are Mr Peter Allen (Chair), Mr Michael Gorton AM 
Professor Genevieve Gray, Professor Constantine 
(Con) Michael AO and Professor Merrilyn Walton.

Profiles of Agency Management Committee members 
are included in this report’s financial statement.

Australian Health Practitioner Regulation Agency

The Australian Health Practitioner Regulation Agency 
(AHPRA) is the agency that supports the National 
Boards to perform their functions.  The Boards 
cannot enter into contracts and cannot employ staff.  
They rely on AHPRA to provide the human resources 
and infrastructure to enable the Boards to administer 
the National Law.

The role of AHPRA includes:

• providing administrative assistance and 
support to the National Boards and the Boards’ 
committees

• in consultation with the National Boards, 
developing and administering procedures for 
efficient and effective operation of the National 
Boards

• establishing procedures for the development of 
accreditation standards, registration standards 
and codes and guidelines so that the National 
Scheme operates in accordance with good 
regulatory practice

• negotiating with each National Board on the 
terms of a health profession agreement, setting 
out the services to be provided by AHPRA to 
each of the National Boards

• receiving and dealing with applications for 
registration and with notifications about 
the performance, conduct and/or health of 
individual practitioners

• in conjunction with the National Boards, 
keeping up-to-date and publicly accessible 
national registers of practitioners and national 
registers of students (student registers will not 
be publicly available) and

• providing advice to the Ministerial Council 
about the administration of the National 
Scheme.

The majority of the work of AHPRA will be delivered 
through its network of state and territory  offices, 
situated in each capital city.

The National Boards

Each health profession that is part of the National 
Scheme is represented by a National Board.  While 
the primary role of the National Boards is to protect 
the public, the Boards are also responsible for 
registering practitioners and students, as well 
as other functions, for their professions.  More 
information on the National Boards and Board 
activities for 2009-10 is provided in this report under 
In step together: The National Boards.

Accreditation

Accreditation authorities recommend accreditation 
standards to National Boards for approval and 
assess programs of study and education providers to 
determine whether accreditation standards are being 
met. Accreditation standards help to ensure that 
education providers and programs of study provide 
students with the knowledge, skills and professional 
attributes to practise the profession in Australia. 

The Ministerial Council appointed external 
accreditation authorities for the health professions in 
the National Scheme (with the exception of nursing 
and midwifery) in December 2008.  The accreditation 
authority for nursing and midwifery was appointed in 
April 2010.

The external accreditation authority for each health 
profession in the National Scheme is:

• Council on Chiropractic Education Australasia 

• Australian Dental Council 

• Australian Medical Council 

• Australian Nursing and Midwifery Council 

• Optometry Council of Australia and New Zealand 

• Australian and New Zealand Osteopathic 
Council 

• Australian Pharmacy Council 

• Australian Physiotherapy Council 

• Australian and New Zealand Podiatry 
Accreditation Council and

• Australian Psychology Accreditation Council.
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Stepping up the pace:  
The transition

Transition timeline

March 2008  COAG Intergovernmental 
Agreement signed to 
implement a National 
Registration and Accreditation 
Scheme by 1 July 2010

May 2008  National project team 
established led by Dr Louise 
Morauta

November 2008  Health Practitioner Regulation 
(Administrative Arrangements) 
National Law Bill 2008 (Act 
A) passed and in force in 
Queensland

December 2008  Assignment of accreditation 
functions to external 
accreditation councils 
(excluding nursing and 
midwifery)

November 2009  Health Practitioner Regulation 
National Law Act 2009 (Act 
B) gained Royal Assent to 
commence 1 July 2010 in 
Queensland

March 2009  Agency Management 
Committee members 
appointed 

August 2009  National Board members 
appointed by Ministerial 
Council

September 2009  First meeting of National 
Boards

Dec 2009 - Jan 2010  AHPRA CEO and national 
management team in place 
and receive handover from 
project team

February 2010  AHPRA State and Territory 
managers on board and 
recruiting senior staff

March 2010  Most eligible staff accept offer 
to transfer to AHPRA 

 

 Ministerial Council approves 
mandatory registration 
standards for National Boards

April 2010  Ministers assign accreditation 
authority for nursing and 
midwifery 

April - June 2010  National Boards advise 
registrants on transition 
arrangements

June 2010  Transfer of data from current 
Boards to AHPRA

 Health Profession Agreements 
finalised 

 Most State and Territory 
Board members indicate their 
desire to transfer to the new 
National Scheme

July 2010  National registration and 
accreditation commences in 
all jurisdictions (other than 
Western Australia which is 
expected to join in October 
2010) 

 500,000 registrants to transfer 
to national registers

 Over 400 staff transfer to 
AHPRA 

 AHPRA offices to open in all 
states and territories.

Engaging staff

The process for making employment offers required 
extensive planning that included consultation with 
boards for validation of eligible employees and 
details to assist with the accuracy of offers by 
AHPRA.  

AHPRA’s communications about the offers of 
employment, designed to support potential staff 
needs, was led by CEO Martin Fletcher and the 
executive team, with local focus by the State and 
Territory Managers.  AHPRA’s HR helpdesk provided 
a single point of assistance for any potential staff 
questions.  

Importantly, a special information session, hosted 
by the AHPRA State and Territory Managers in 
every capital city, provided the opportunity for both 
potential staff and the CEO and AHPRA leadership 
team to meet staff prior to employment offers 
closing.  These information sessions were invaluable 
in creating a welcome climate of openness at a time 
when staff members were apprehensive about the 
magnitude of the changes to their organisations.
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The process of developing the staffing strategy 
involved consultation with boards, unions and staff. 
To manage a successful transition to the National 
Scheme, it was imperative that AHPRA retains as 
much knowledge and experience as possible among 
the transferring staff.

The staffing strategy was agreed by the Governance 
Committee of the Australian Health Ministers’ 
Advisory Council (AHMAC).  Key elements of the 
staffing strategy included:

1. Senior staff members (those earning $120,000 
or above and employed as CEO, senior 
managers reporting directly to the CEO or 
senior professional advisers) were encouraged 
to apply for senior positions but were not 
entitled to transfer.

2. Permanent staff members below the senior 
staff level were offered transition on their 
existing terms and conditions of employment.

3. Temporary staff members were not offered 
transition but were encouraged to apply for any 
vacancies advertised.

4. Staff members of companies providing 
contracted services to boards were not 
automatically offered transition.  However, 
some staff did move to positions within AHPRA 
where it was judged appropriate to ensure 
a safe transition or where they competed 
successfully for vacancies.

Throughout transition planning, the staffing of 
AHPRA was a high priority.  Following agreement of 
the staffing strategy with AHMAC, securing staff was 
achieved with the following approaches:

1. Senior executive roles in the National office, 
together with the state and territory offices, 
were filled through advertising in the open 
market (29 Senior Executive Service, National 
office and State and Territory Managers).

2. Most staff below senior executive level 
were eligible to receive transition offers to 
join AHPRA.  These offers resulted in 372 
acceptances which was an 80% acceptance 
rate.  Acceptances by state and territory were:

New South Wales 37

Queensland 67

South Australia 48

Tasmania 18

Victoria 130

Western Australia 50

Australian Capital Territory 11

Northern Territory 11

3. Non-SES managerial roles and some 
professional adviser roles were filled via an 
internal expression of interest process.  When 
not filled through this approach, positions were 
filled via the open market.

4. In New South Wales, the Northern Territory and 
the Australian Capital Territory, a number of 
staff members joined AHPRA via secondment 
arrangements in accordance with agreements 
specific to those jurisdictions.

5. Most AHPRA staff members, with the 
exception of those in Victoria and Tasmania, 
have rights of return to the public service in 
accordance with agreements in the respective 
jurisdictions.

Enterprise agreements

The staff transition strategy agreed with AHMAC 
included an agreement that staff would be offered 
transition to AHPRA on their existing terms and 
conditions of employment.  This resulted in the 
introduction of 27 industrial agreements and 
numerous common law contracts.

Work commenced in 2009 with national unions, 
with the objective of establishing a single national 
agreement under the Fair Work Act 2009, to 
commence on 1 July 2010.  However the legal status 
of AHPRA and the nature of AHPRA’s operations 
being based in states and territories meant it was 
not possible to achieve a single national agreement 
by July 2010.  In consultation with federal and state 
unions, it was agreed that a series of agreements 
based in states and territories would be established 
with the objective of negotiating a single national 
agreement over a longer period of time.

In early 2010, a single bargaining unit was 
established, comprising representatives of federal, 
state and territory unions.  The task of this unit was 
to meet regularly with representatives of AHPRA and 
to examine all the clauses in the current agreements 
based in states and territories and to recommend 
the extent to which agreement could be reached 
on common terms and conditions.  This document 
would then form the basis of a template agreement 
and agreements based in states and territories would 
be negotiated subsequently for those terms and 
conditions that could not be agreed on a national 
basis.

The spirit of cooperation in the single bargaining unit 
working parties was most helpful in developing an 
extensive list of terms and conditions which will be 
recommended to federal, state and territory unions 
later in 2010.  It is envisaged that negotiations based 
in states and territories will commence by September 
2010 with a view to finalising agreements in all states 
and territories within the first year of operations.
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The commitment to transfer staff became the major 
determinant of the size of offices at implementation.  
It also meant that the full structure of state and 
territory offices was not set before implementation, 
as staff were to transfer with their current roles, 
and were grouped into registration, notification or 
corporate functional groups.

Managing accommodation

The Agency Management Committee agreed that it 
was highly desirable that staff of AHPRA be co-
located from commencement.  To achieve this, it was 
agreed that:

• new accommodation would be sourced in New 
South Wales, Queensland, South Australia, 
Tasmania and Western Australia

• existing accommodation would be used initially 
in the Australian Capital Territory and the 
Northern Territory where staff were already co-
located and

• accommodation for both the National 
and Victorian offices would be sought in 
Melbourne.

The Victorian Government made an offer that the 
Nurses Board of Victoria building would be made 
available for the National office of AHPRA at an 
attractive rental for 10 years.  However, assessment 
of this option found that the building would not be 
able to accommodate both the National and Victorian 
offices.  Other options in Melbourne were then 
identified.

In the six months prior to 1 July 2010, new 
accommodation was leased and fitted out for state 
offices in the following locations:

• Queensland: levels 18 and 19, 179 Turbot 
Street, Brisbane

• New South Wales: level 51, 680 George Street, 
Sydney

• Victoria and National Office: level 7 and 8, 111 
Bourke Street, Melbourne (co-located State 
and National office location)

• Tasmania: level 12, 86 Collins Street, Hobart

• South Australia: level 8 and part of level 2, 121 
King William Street, Adelaide and

• Western Australia: level 1, 541 Hay Street, 
Subiaco.

This was a major project involving sourcing and 
assessment of options, leasing negotiations, 
fitout design and construction and relocation of 
transitioning staff to the new premises.  All state 
and territory offices will be open to the public from 1 

July (with the exception of Western Australia which 
is expected to join the National Scheme in October 
2010).

All the new offices are located in prominent office 
developments close to transport, ensuring access to 
registrants and members of the public.

Another project has also been commenced to assess 
and develop strategies in relation to the leased and 
owned premises which have transferred to AHPRA 
ownership from the state and territory boards. There 
are approximately 12 properties and a range of 
options with regard to surrendering, sub-leasing and 
sale are being considered.  Work has commenced on 
decommissioning these premises and disposing of 
remaining assets.

Managing finances

The financial principles for the transfer of assets and 
liabilities from state and territory boards were set 
down by the Ministerial Council.  All funds deriving 
from the state and territory boards of each profession 
were to be pooled at a national level and held for the 
benefit of the National Board of that profession.

It was agreed by AHMAC that boards were required 
to transfer funds to cover:

• prepaid fees held at 30 June 2010

• funds to cover transferring liabilities and

• reserves funds equivalent to one year’s 
operating, or, if not available, all residual 
reserves.

Only the first two categories of funds were required 
to be provided by New South Wales boards because 
of the co-regulatory model in New South Wales.

Initially, the Australian Government and state and 
territory governments committed $19.8m for project 
costs before implementation commenced.  Additional 
project funds were subsequently approved.  During 
2009-10, AHPRA drew both on government funding 
and on funds transferred from boards.

The government funds are outside the scope of 
the audit conducted for this annual report.  The 
expenditure of those funds is audited through the 
Victorian Department of Health, through whom the 
funds were acquitted.  The audit conducted for 
AHPRA was restricted to those funds transferred in 
advance by the state and territory boards.

To determine funds to transfer from boards, a 
Services Assets and Liabilities Transfer Agreement 
was developed with each existing board.  The first 
documentation was requested by September 2009 
and an update in March 2010.  Boards generally 
declined to sign a formal agreement but did provide 
documentation.
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To verify independently the services, assets and 
liabilities to transfer, KPMG was commissioned to 
conduct a due diligence audit.  The audit confirmed 
funds to transfer and identified a number of issues 
for resolution.  Where boards were unable to meet 
commitments to transfer prepaid fees and liabilities, 
undertakings were sought from governments to meet 
the commitment.

Governments agreed that, once the legislation was 
passed in each state and territory, boards should 
transfer to AHPRA 30% of the reserve funds that 
were due to transfer.  National Boards then agreed 
that certain funds from the early transfer of reserves, 
held on behalf of the National Board, could be drawn 
upon to cover some of the implementation cost in 
2009-10, particularly accommodation and fitout 
costs.

Managing information and 
communication technology

In recognition that the information and 
communication technology (ICT) costs and 
risks would be the most significant part of the 
implementation, AHMAC set up an ICT Reference 
Group that was chaired by one of its members, 
Dr Tony Sherbon, Chief Executive of the South 
Australian Department of Health.  The Reference 
Group included representatives from existing 
registration bodies, state and territory health 
departments and project staff.

The ICT project was led by Mr Tim McMahon and 
was delivered by a combination of project staff, 
contractors and vendors.

The initial step was the development of an ICT 
strategy, which reviewed existing ICT capability 
of boards.  This work made it clear that, in effect, 
greenfields ICT would be required for AHPRA 
with only limited re-use of existing systems and 
infrastructure likely.

The ICT capability delivered by 1 July 2010 included:

• the Pivotal Registration and Notification 
System

• the Great Plains Financial System

• a Human Resource Management and Payroll 
System

• an Enquiries Contact Centre System

• server, network and desktop infrastructure 
throughout Australia

• Voice Over Internet Protocol (VOIP) phones 
throughout Australia

• AHPRA and National Board websites and 
intranet

• online search of the public register

• online renewal transactions

• a meeting management web service and

• a mailhouse contract.

Another major component of the work was the data 
migration about existing registrants..  Data needed to 
be migrated from 38 organisations and integrated to 
provide the national register.  Database Consultants 
Australia was engaged to undertake this work in 
close collaboration with the project team.

The data migration was a very complex task.   
It included the following steps:

1. The data items required in the registration 
system were determined.

2. Data items from the 38 organisations were 
mapped to the new system.

3. Data were cleansed.

4. Registration transition matrices were 
developed and approved by National Boards to 
map registrants in each state or territory in the 
ten professions to the registration types in the 
National Scheme.

5. The matrices were then used to allocate a new 
registration type to each registrant.

6. Some registration types required loading of 
additional information from other sources such 
as Medicare or specialist college data about 
medical specialists.

7. The principal place of practice needed to be 
determined using decision rules.  

8. Conditions were cleansed, which involved 
editing, technical amendments to reflect the 
new legislation and publication onto national 
registers.

9. Duplication of records of registrants with 
registration in more than one jurisdiction was 
addressed.

A key element of the data migration was a mailing to 
registrants which commenced in April 2010.   
The mailing sought to:

• confirm registrant details

• confirm principal place of practice

• advise registrants of their new registration 
types, and

• advise registrants of the conditions that would 
appear on the public register.

As this was the first direct communication to 
registrants about the National Scheme, it led to a 
large volume of enquiries to the call centre set up for 
the purpose.

The valuable contribution of Ms Anne-Louise Carlton 
to the data migration and transition of registrants is 
acknowledged.
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Information sharing

A further stream of work was devoted to information 
sharing.  The project team entered into discussions 
with a range of organisations:

1. It was agreed with the National E-Health 
Transition Authority (NEHTA), and confirmed by 
governments and enabled through legislation, 
that AHPRA would allocate Health Provider 
Identifiers to all registrants and exchange 
information with NEHTA or its service provider. 

2. It was agreed with Medicare that there would 
be information sharing.

3. It was agreed by governments and enabled 
by legislation that AHPRA would conduct the 
workforce survey each year at time of renewal 
and provide de-identified information collected 
to the Australian Institute of Health and Welfare 
(AIHW).

4. A contract was negotiated with CrimTrac to 
provide criminal history reports to AHPRA as 
part of registration processes.

The scope of the ICT strategy was too large to 
complete prior to 30 June 2010.  Indeed, some of the 
development work could only be completed within an 
operational environment.  For this reason, AHPRA will 
continue its ICT development into the 2010-11 year.

Managing registrants

To ensure the safe transition of registrants into 
the National Scheme, action was taken early on 
registration renewals due near implementation, 
especially on 30 June.  Legal advice was sought 
on the transfer of registrants who had not renewed 
before implementation. It was clarified that, if 
registrants had not renewed, they may or may not 
transfer, depending on whether there was a grace 
period in current state or territory legislation or only 
a power to reinstate.  Boards in this situation were 
encouraged to move renewal dates, make provision 
in legislation or to commence the renewal process 
early to avoid problems.  

Queensland boards moved renewal dates to 1 July to 
put the matter beyond doubt.  South Australia made 
legislative provision and others relied on starting 
renewals early.  Western Australia did not join the 
National Scheme on 1 July.

As a back-up measure, National Boards approved 
a “fast track” application process, should it be 
required, to get people re-registered in the early 
period after 1 July.  

More than 150 new registration application forms 
were designed to reflect the National Scheme and 
the new registration standards.

AHPRA senior staff

Mr Martin Fletcher Chief Executive Officer

Mr Chris Robertson Director,  
National Board Services

Mr John Ilott Director, Operations

Ms Dominique 
Saunders

General Counsel

Ms Kym Ayscough State Manager,  
New South Wales

Ms Alyson Smith State Manager,  
South Australia

Ms Lisa Wardlaw-
Kelly

State Manager, Tasmania

Mr Richard Mullaly State Manager, Victoria

Mr Jim O’Dempsey State Manager, 
Queensland

Mr Bob Bradford State Manager,  
Australian Capital Territory

Ms Jill Huck State Manager,  
Northern Territory

Ms Robyn Collins State Manager,  
Western Australia

Note:  Western Australia is expected to join  the 
National Scheme in October 2010.

 Executive Officers are listed with each 
National Board in individual  Board reports.
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In step together:  
The National Boards

Introduction to the National Boards

The role of the National Boards is to protect the 
public by:

• registering health practitioners and students

• developing standards, codes and guidelines for 
the health professions

• investigating notifications and complaints

• where necessary, conducting panel hearings 
and referring serious matters to Tribunal 
hearings

• assessing health practitioners who trained 
overseas and who wish to practise in 
Australia (in conjunction with accredited 
authorities) and

• approving accreditation standards and 
accredited courses of study (in conjunction 
with accredited authorities).

National Board members were appointed by the 
Ministerial Council as practitioner or community 
members, with at least two members appointed 
as community members.  One of the practitioner 
members is to be appointed as Chairperson of the 
National Board by the Ministerial Council.

A practitioner member must be a registered health 
practitioner in the health profession for which the 
National Board is established.  A community member 
must not at any time have been registered as a 
health practitioner in the health profession for which 
the National Board is established.

In August 2009, the Ministerial Council announced 
the appointment of the inaugural 108 members of 
the ten national boards.  Ministers noted that these 
appointments followed consideration of a total of 
370 candidates following national advertisement.  
Among the 108 members, 29 live in rural or regional 
areas and the majority of members were previously 
appointed to state or territory boards.

Members were appointed at this time to enable the 
preparatory work required for the commencement 
of the National Scheme on 1 July 2010.  The 
members were appointed for three years and the 
appointment process was coordinated by members 
of the National Registration and Accreditation 
Implementation Project (NRAIP) team.

The Dental Board of Australia, Medical Board of 
Australia, Nursing and Midwifery Board of Australia, 
Pharmacy Board of Australia, Physiotherapy Board 
of Australia and Psychology Board of Australia 
have twelve members, comprising eight practitioner 
members and four community members.

The Optometry Board of Australia, Chiropractic 
Board of Australia, Osteopathy Board of Australia 
and Podiatry Board of Australia have nine members, 
comprising six practitioner members and three 
community members.

In September 2009, the National Boards gathered 
at Melbourne, with the Agency Management 
Committee and the project team, for an induction 
session to discuss and plan the work required for 
the implementation of the National Scheme.  Each 
of the Boards held their first meeting, following the 
induction.

From August 2009 to June 2010, there was one 
vacancy in a National Board’s membership.  This was 
due to the resignation of a community member of the 
Pharmacy Board of Australia.

National Boards are required to determine whether 
state and territory boards are necessary from 1 
July 2010 to fulfil their regulatory responsibilities 
effectively and efficiently.

For those National Boards with state and territory 
boards, members of the former boards in those 
jurisdictions transferred under the National Law to 
that state or territory board.  The National Law sets 
out new composition requirements which apply from 
1 July 2011 in all states and territories, for state and 
territory boards.  The new requirements are that 
at least half, but not more than two thirds of the 
members must be practitioner members and at least 
two must be community members.

From August 2009 to 30 June 2010, the National 
Boards have undertaken significant work in areas 
including:

• registration standards, codes and guidelines

• committee structures and delegations

• Health Profession Agreements

• transition of registrant types and

• accreditation.

To operationalise the National Scheme, the 
National Boards needed to determine how 
powers would be exercised and to what extent 
they would be delegated to state and territory 
Boards, to committees and to AHPRA.  Boards 
were encouraged to apply a model that included a 
degree of consistency to make them more readily 
implementable.  Once powers were delegated to 
AHPRA, then delegations needed to be made from 
the CEO of AHPRA to staff in the state and territory 
offices.

The following sections provide more detail on the 
work of each National Board for the period 2009 - 
2010.
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Table: National Board and Committee structure

National 
Board

National Committees Regional Boards State and 
Territory 
Boards

State and Territory  
/ Regional Board 
Committees

Chiropractic 
Board of Australia

Accreditation and Assessment 
Committee

Policy, Codes, Standards and 
Guidelines Committee

CPD Committee

Governance and Finance 
Committee

Notifications and Registration 
Committee

Immediate Action Committee

None None None

Dental Board  
of Australia

Finance and Administration 
Committee

Registration and Notification 
Committee

Accreditation Committee

Australian Capital Territory, 
Tasmania and Victoria

Northern Territory and South 
Australia

Queensland

New South 
Wales

Registration and 
Notification Committee

Immediate Action 
Committee 

Medical Board of 
Australia

Finance Committee

Communications Committee

None All States and 
Territories

Registration Committee

Notifications 
Assessment Committee

Performance and 
Professional Standards 
Committee

Health Committee

Nursing & 
Midwifery Board 
of Australia

None None All States and 
Territories

Registration Committee

Notification Committee

Immediate Action 
Committee

Optometry Board 
of Australia

Scheduled Medicines Advisory 
Committee

Continuing Professional 
Development Accreditation 
Committee

Policies, Standards and Guidelines 
Advisory Committee

Registration and Notifications 
Committee

Finance Committee

None None None

Osteopathy 
Board of Australia

Registration and Notification 
Committee

Policy and Guidelines working 
group

None None None

Pharmacy Board 
of Australia

Registration and Notification 
Committee

Policies, Codes and Guidelines 
Committee 

Finance and Governance 
Committee

Examinations Committee

None None None

Physiotherapy 
Board of Australia

None None All States and 
Territories

None

Podiatry Board of 
Australia

None None None None

Psychology 
Board of Australia

Registration Committee

Financial Management Committee

Conduct and Health Committee

Accreditation Committee

Workforce and Innovation 
Commimttee

Communications Committee

Australian Capital Territory, 
Tasmania and Victoria

Northern Territory and 
Queensland

South Australia (interim, pending 
expected transition of Western 
Australia to the National Scheme 
in October 2010)

New South 
Wales

Northern Territory 
and Queensland: 
Registration and 
Conduct Committee in 
each jurisdiction
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Chiropractic Board  
of Australia

Board members were appointed in August 2009 and 
held the first meeting of the Chiropractic Board of 
Australia on 20 September 2009.

The Board met 10 times and made significant 
achievements in 2009-10.

Registration standards

The Board developed and consulted on the following 
registration standards:

• continuing professional development (CPD)

• criminal history 

• English language skills

• professional indemnity insurance (PII) and

• recency of practice.

All registration standards were approved by the 
Ministerial Council before 30 June 2010 to come into 
effect on 1 July 2010.  

Codes and guidelines 

Code of conduct

The Board consulted on a code of conduct for 
chiropractors.  Initially, the Board developed and 
circulated for consultation two documents: 

• the common code of conduct based on the 
Australian Medical Council’s Good Medical 
Practice: a Code of Conduct for Doctors in 
Australia adapted to form a generic and cross-
profession code of conduct and 

• a profession-specific code of practice. 

Feedback from chiropractic registration boards, the 
profession and stakeholders in the initial consultation 
indicated significant support for a single, integrated 
document. The Board responded to this feedback by 
producing a single code, which was circulated for a 
second round of consultation, including a stakeholder 
workshop. The final document reflects feedback 
provided through this process.  Much of the content is 
common to the codes of the other National Boards.

Guidelines for continuing professional 
development

The Board also developed guidelines for continuing 
professional development (CPD) to expand on 
the requirements in the Board’s CPD registration 
standard, including what counts as CPD and how to 
record CPD. 

Other guidelines

All the National Boards consulted on and approved 
common guidelines for advertising and mandatory 
reporting.
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Committee structures and 
delegations

The Board decided that it would not have state 
and territory boards. Instead, registrations and 
notifications related to individual registrants would be 
managed locally through AHPRA.  The Board set up 
a national Notifications and Registration Committee 
to oversee notifications and complex registration 
matters and an Immediate Action Committee to take 
urgent action as required.

The National Board will be responsible for developing 
and approving registration standards, codes and 
guidelines, approving accreditation standards and 
negotiating the health profession agreement which 
determines funding and service arrangements with 
AHPRA.

Health Profession Agreement

The Board negotiated and finalised the terms of 
the first Health Profession Agreement (HPA) with 
AHPRA.  Under the National Law, the Board relies on 
AHPRA to provide the resources to enable it to fulfil 
its statutory functions.  The HPA includes service and 
quality measures and clear accountabilities.

Transitional issues

The Board approved a transition plan to describe 
the category of registration to which chiropractors 
registered on 30 June 2010 would transfer under the 
National Law.  The transition of chiropractors was 
generally straightforward.

Accreditation 

The Council on Chiropractic Education Australasia 
(CCEA) has been appointed by the Ministerial 
Council as the accreditation agency for the 
chiropractic profession for three years.  Under the 
National Law, AHPRA may enter into a contract with 
the CCEA for accreditation of chiropractic. The terms 
of the contract must be in accordance with the HPA 
between AHPRA and the Board. 

The Board approved the terms of engagement 
between AHPRA and the CCEA for the first six 
months of the National Scheme. The role of the 
CCEA will remain largely unchanged.

Other decisions of the Board 

During 2009-10, the Board made significant 
decisions including:

• setting registration fees

• student registration so all chiropractic students 
will be registered for the entire chiropractic 
course

• determining registration renewal dates so 
general registrants will renew by 30 November 

each year, and limited registrants can be 
granted up to 12 months’ registration and 
will renew at the expiry of the granting of 
registration

• developing a list of approved panel members 
and appointing panel members 

• approving a range of application forms and 
certificates and

• commencing work on draft guidelines and 
registration standards for consultation during 
2010-11.

Stakeholders

The Board is grateful to the many stakeholders who 
have contributed constructively to the development 
and implementation of the National Regulation and 
Accreditation Scheme.  This includes everyone who 
has responded to the many requests for feedback 
about standards, codes and guidelines, including 
governments, professional associations, the CCEA, 
providers of chiropractic entry to practice courses 
and many individual chiropractors.  The Board is 
particularly grateful for the support and hard work of 
the staff and Board members of state and territory 
chiropractic boards who built a strong foundation for 
chiropractic regulation in Australia.

Dr Phillip Donato (Chiropractor) 
Chair, Chiropractic Board of Australia

Board Members

Dr Phillip Donato
Chair and a practitioner 
member from South Australia

Mrs Esther Alter Community member

Dr Stephen Crean 
Practitioner member from 
Tasmania

Dr Graham 
(Bevan) Goodreid 

Practitioner member from 
Western Australia

Mr Peter Groves Community member

Dr Geoffrey Irvine 
Practitioner member from New 
South Wales

Dr Amanda-Jane 
Kimpton 

Practitioner member from 
Victoria

Dr Mark McEwan 
Practitioner member from 
Queensland

Ms Margaret Wolf Community member

The Board is supported by: 
Ms Tanya Vogt  Executive Officer  
(from Feb 2010 to 30 June 2010)
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Dental Board of Australia

The members of the Dental Board of Australia were 
appointed in August 2009 and the first meeting of the 
Dental Board was held on 20 September 2009.

The Dental Board has met nine times in 2009-10.  
Throughout this period, the Board has realised a 
number of key achievements in the progression towards 
implementation of the National Scheme.  

Registration standards

The Board developed and consulted on the following 
registration standards:

• continuing professional development (CPD)

• criminal history

• English language skills

• professional indemnity insurance (PII)

• recency of practice

• scope of practice and

• area of practice endorsement – conscious 
sedation.

All of the registration standards were approved by 
the Ministerial Council to come into effect on 1 July 
2010.  The scope of practice registration standard 
was approved by the Ministerial Council, subject to a 
review of the standard within 12 to 18 months to assess 
whether the implementation of the standard has had 
any unintended and negative impacts on the scope of 
practice of oral health therapists, dental therapists and 
dental hygienists. 

Codes and guidelines 

The Board consulted on and approved common 
guidelines for advertising and for mandatory reporting 
and a code of conduct common for most National 
Boards.

The Board also consulted on and approved guidelines, 
specifically for dental practitioners, on infection control, 
CPD and dental records.

Registration matters

The National Law provided for a number of changes to 
the registration of dental practitioners:

• specialist recognition: the Board consulted on a 
list of thirteen specialties for dentists which were 
approved by the Ministerial Council to come into 
effect nationally on 1 July 2010

• area of practice conscious sedation endorsement: 
the Board’s registration standard sets out the 
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requirements of a restricted area of practice 
endorsement for dentists who practise 
conscious sedation which comes into effect 
from 1 July 2011

• oral health therapists: for the first time in the 
majority of states and territories except New 
South Wales, the National Law includes the 
division of oral health therapists  in the national 
register (the prerequisite for registration as an 
oral health therapist is the completion of an 
accredited three-year bachelor program of 
study in the dual streams of dental hygiene and 
dental therapy) and

• student registration: student registration will 
commence nationally from 1 March 2011 and 
the Dental Board has determined that dental 
practitioner students will need to be registered 
from the commencement of clinical training in a 
dental practitioner course.

Committee structures and 
delegations

The main role of the Dental Board will be to continue 
to establish the national regulatory framework for 
dental practitioners.  The Board will achieve this 
through the development of registration standards, 
codes and guidelines and policies, and by approving 
accreditation standards.  The Dental Board has 
established three Committees at the national level 
to assist this process: Finance and Administration; 
Registration and Notification; and Accreditation.

To enable registrations and notifications related to 
individual registrants to continue to be managed at a 
local level, the National Board established State and 
Regional Boards.  In addition, to ensure processes 
at a local level are timely and responsive, each 
State and Regional Board has a Registration and 
Notification Committee and an Immediate Action 
Committee.

Transitional issues

The Board approved a transition plan that defined the 
category of registration to which dental practitioners 
registered on 30 June 2010 would transfer under the 
National Law.  There were some complexities with 
the translation of existing categories and conditions 
on registration; however, the transition of most dental 
practitioners was straightforward.

Accreditation

The Australian Dental Council (ADC) has been 
appointed as the accreditation authority for the 
dental profession for three years by the Ministerial 
Council.  The role of the ADC under the National 

Scheme will remain largely unchanged, although 
the accreditation functions under the National 
Law have been expanded and contemporised to 
include all divisions of the national register of dental 
practitioners. 

The Board looks forward to working with the ADC 
to establish nationally consistent accreditation and 
registration pathways for dental practitioners.  The 
Dental Board would also like to thank the ADC in 
particular for the invaluable work it undertook in 
the Dental Boards’ National Standards in Dentistry 
Project in partnership with the previous state and 
territory registration boards.

State and territory registration 
boards

In the transition to a National Scheme, most state 
and territory registration boards which existed before 
30 June 2010 have been dissolved. The Western 
Australia Board will continue until the end of October 
2010 when it is expected Western Australia will join 
the National Scheme.

The Board wishes to recognise the many individuals 
who have given their time, expertise and knowledge 
freely on behalf of the previous state and territory 
registration boards to assist with the progress and 
development of the National Scheme. The efforts of 
the previous staff and board members have provided 
a safe and effective environment in registration of 
dental practitioners and in the public interest. Many 
of these loyal and competent people have continued 
onto the National Scheme.

Conclusion

The Board acknowledges that the establishment 
and transition to the National Scheme has been 
a very challenging process. Given the ambitious 
timeframe and complex package of tasks to achieve, 
it is gratifying that implementation of the project 
has been finalised and the function commenced. 
The Board would like to thank all those who have 
contributed to the process, including the state 
and territory registration board members and staff, 
ADC, professional associations, governments and 
individual dental practitioners.  

The Board looks forward to progressing a 
consolidated national approach to dental practitioner 
regulation in Australia and to working closely with all 
its key stakeholders to achieve this goal.

Dr John Lockwood  
Chair, Dental Board of Australia
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Board Members

Dr John Lockwood
Chair and a practitioner 
member (dentist) from New 
South Wales

Ms Susan 
Aldenhoven

Practitioner member (dental 
hygienist) from South 
Australia

Mrs Jennifer Bishop
Practitioner member (dental 
therapist) from Queensland 

Dr Carmelo Bonnano
Practitioner member 
(dentist) from the Australian 
Capital Territory

Dr Gerard Condon
Practitioner member 
(dentist) from Victoria

Mr Stephen Herrick Community member

Mr Paul House
Practitioner member (dental 
prosthetist) from Tasmania

Dr Mark Leedham
Practitioner member 
(dentist) from the Northern 
Territory 

Mr Peter Martin Community member

Mr Michael Miceli Community member

Dr John Owen
Practitioner member 
(dentist) from Western 
Australia

Mrs Myra Pincott Community member

The Board is supported by: 
Ms Tanya Vogt  Executive Officer 
(from February 2010)
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Medical Board of Australia

Board members were appointed in August 2009 and 
held the first meeting of the Medical Board of Australia 
on 20 September 2009.

The Medical Board met 10 times, held one planning day 
and realised significant achievements in 2009-10.

Registration standards

The Board developed and consulted on the following 
registration standards:

• continuing professional development (CPD)

• criminal history 

• English language skills

• professional indemnity insurance (PII)

• recency of practice

• limited registration for area of need

• limited registration for postgraduate training or 
supervised practice

• limited registration in the public interest and

• limited registration for teaching or research.

All registration standards were approved by the 
Ministerial Council before 30 June 2010 to come into 
effect on 1 July 2010.  

Specialties

The National Law states that specialist recognition 
operates for the medical profession.  The Board 
consulted on a list of specialties for the medical 
profession and specialist titles for each specialty on 
that list.  The Ministerial Council approved the list of 
specialties and specialist titles to come into effect on 1 
July 2010.

Codes and guidelines 

Good Medical Practice 

The Board consulted on Good Medical Practice: A 
Code of Conduct for Doctors in Australia. The Code 
was developed by a working group of the Australian 
Medical Council (AMC) and published in 2008.   The 
Board adopted the Code with minor editing to reflect 
the National Law.  The Board gratefully acknowledges 
the foresight of the AMC in developing the Code in the 
lead-up to national registration. 

Other guidelines

All the National Boards consulted on and approved 
common guidelines on advertising and mandatory 
reporting.
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Committee structures and 
delegations

The National Board decided to have boards in 
every state and territory so that registrations and 
notifications related to individual registrants would 
continue to be managed locally.  The Board set up a 
committee structure in each state and territory with 
delegated powers under the National Law.  These 
comprise:

• Registration Committee

• Notifications Assessment Committee

• Performance and Professional Standards 
Committee and

• Health Committee.

The National Board will be responsible for developing 
and approving registration standards, codes and 
guidelines, approving accreditation standards and 
negotiating the health profession agreement which 
determines funding and service arrangements with 
AHPRA. 

Health Profession Agreement

The Board negotiated and finalised the terms of 
the first Health Profession Agreement (HPA) with 
AHPRA.  Under the National Law, the Board relies on 
AHPRA to provide the resources to enable it to fulfil 
its statutory functions.  The HPA includes service and 
quality measures and clear accountabilities.

Transitional issues

The Board approved a transition plan that defined 
the category of registration to which medical 
practitioners registered on 30 June 2010 would 
transfer under the National Law.  The transition of 
most medical practitioners was straightforward 
but there were some complexities, particularly with 
medical practitioners with conditions on practice who 
were registered in multiple states and territories.

Accreditation 

The Australian Medical Council (AMC) has been 
appointed by the Ministerial Council as the 
accreditation agency for the medical profession 
for three years.  Under the National Law, AHPRA 
may enter into a contract with the AMC for the 
performance of the accreditation function for 
medicine. The terms of the contract must be in 
accordance with the HPA between AHPRA and the 
Board. 

The Board approved the terms of engagement 
between AHPRA and the AMC for the first six 

months of the National Scheme. The role of the AMC 
will remain largely unchanged.

The Board also asked the AMC to help the Board to 
develop a nationally-consistent intern accreditation 
framework.  This will progress during 2010-11.  The 
Board decided not to change intern accreditation 
processes in the short term.

Other decisions of the Board 

During 2009-10, the Board made significant 
decisions, including:

• setting registration fees

• student registration so all medical students will 
be registered for the entire medical course

• registration renewal dates so general 
registrants will renew by 30 September each 
year, while limited registrants and provisional 
registrants can be granted up to 12 months’ 
registration and will renew at the expiry of the 
granting of registration

• developing a list of approved panel members 
and appointing panel members 

• approving a range of application forms and 
certificates and

• preparing draft guidelines and registration 
standards for consultation during 2010-11.

Stakeholders

The Board is very grateful to the many stakeholders 
who have contributed constructively to the 
development and implementation of the National 
Regulation and Accreditation Scheme.  This includes 
everyone who has provided comment on the many 
requests for feedback about standards, codes 
and guidelines and who participated in the many 
consultations over the past four years including 
governments, the colleges and the AMC, the 
Australian Medical Association and many individuals.  
The Board is particularly grateful for the support 
and hard work of the staff and Board members of 
state and territory medical boards who built a strong 
foundation for medical regulation in Australia.

Dr Joanna Flynn 
Chair, Medical Board of Australia
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Board Members

Dr Joanna Flynn
Chair and a 
practitioner member 
from Victoria

Professor Belinda Bennett Community member

Dr Stephen Bradshaw
Practitioner member 
from the Australian 
Capital Territory

Dr Erica (Mary) Cohn
Practitioner member 
from Queensland

Ms Prudence Ford Community member

Dr Fiona Joske
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Nursing and Midwifery Board 
of Australia

Nursing and Midwifery Board of Australia members 
first met on 20 September 2009 and held eight further 
meetings in 2009-10.  

The achievements of the Board in the period leading 
up to the implementation of the National Registration 
and Accreditation Scheme are significant.  The 
Board worked to provide registrants with a clear 
understanding of their requirements under the National 
Law through the development of registration standards 
and to clarify the Board’s views and expectations for 
the nursing and midwifery professions on a range 
of issues by the approval of a number of codes and 
guidelines.

Achievements include developing the state and 
territory board and committee structures that will 
support the registration and notification functions of 
AHPRA for the two professions.

A new initiative for the nursing and midwifery 
professions under the National Scheme is the 
appointment of an independent accreditation authority.  
A restructured Australian Nursing and Midwifery 
Council was assigned this function by the Ministerial 
Council in April 2010.  The Board and AHPRA have 
been providing oversight to the transition of this 
function to ensure a viable organisation and best 
practice approach for accreditation for the professions.

Registration standards developed by the Board and 
approved by the Ministerial Council on 31 March 2010 
comprised:

• continuing professional development (CPD)

• criminal history

• English language skills

• professional indemnity insurance (PII)

• recency of practice

• endorsement of nurse practitioners

• endorsement for scheduled medicines for 
registered nurses (rural and isolated practice)

• eligible midwives and

• endorsement for scheduled medicines for 
midwives.

Codes and guidelines developed and approved by the 
Board comprised:

Guidelines and assessment frameworks for 
registration standards

• guidelines and assessment framework for the 
registration standard for eligible midwives and 
endorsement for scheduled medicines and
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• guidelines for education requirements 
for recognition as eligible midwives and 
endorsement for scheduled medicines

Professional practice guidelines

• guidelines for mandatory notifications and

• guidelines for advertising of regulated health 
services

Codes and guidelines approved by the Board 
comprised:

Competency standards

• registered nurse (RN) competency standards

• enrolled nurse (EN) competency standards

• midwifery competency standards and

• competency standards for the nurse 
practitioner

Code of ethics and professional conduct

• code of ethics for nurses

• code of professional conduct for nurses

• code of ethics for midwives and

• code of professional conduct for midwives

Principles for the assessment of national 
competency standards

• principles for the assessment

Decision making framework

• decision making framework nursing summary 
guide (A4 version)

• decision making framework nursing flowchart 
(A3 version)

• decision making framework midwifery 
summary guide (A4 version) and

• decision making framework midwifery 
flowchart (A3 version)

Professional boundaries

• professional boundaries for nurses and

• professional boundaries for midwives.

The Board would like to acknowledge the 
involvement of all stakeholders who contributed 
to the implementation of the National Scheme by 
responding to consultation drafts for registration 
standards, codes and guidelines.  The Board will 
continue to invite this input to ensure well-informed 
regulatory policy for nurses and midwives practising 
in Australia.
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Optometry Board of Australia 

The implementation year for the Optometry Board 
of Australia has been one of great achievement and 
success. 

Acknowledgements

The implementation team, firstly under the leadership 
of Dr Louise Morauta and followed by AHPRA CEO 
Martin Fletcher, has achieved an unprecedented goal of 
moulding 10 health professions from eight jurisdictions 
under a unified national structure.  

Optometry was fortunate to have the guidance of an 
excellent Board representing all aspects of optometric 
expertise and governance required. The guidance 
and counsel from team leader Ms Ann-Louise Carlton 
was invaluable in the implementation stage, as was 
the experienced advice in regulatory matters from the 
Board’s Executive Officer, Mr Joe Brizzi. 

The Board would not have been able to deliver the 
comprehensive standards and guidelines without willing 
help from Optometrists Association Australia. This has 
undoubtedly allowed the Board to contain costs and 
work within a tight budget.

The Ministerial Council should be complimented on its 
foresight to introduce the National Scheme with all the 
resulting efficiencies of merging disparate jurisdictions 
and health professions. Delivering the support of all the 
states and territories in the space of 12 months was 
remarkable. 

Registration standards

Since its first meeting on 20 September 2009, the 
Board has achieved all its implementation work plan 
goals with the highlights being the adoption of its 
registration standards and guidelines after wide-ranging 
consultation.  The Ministerial Council approved the 
registration standards for optometrists on:

• criminal history 

• English language skills 

• professional indemnity insurance 

• continuing professional development 

• recency of practice and

• endorsement of scheduled medicines. 

Codes and guidelines

The Board approved a code of conduct and guidelines 
for optometry for:

• mandatory notifications 

• continuing professional development (CPD) 

• CPD for endorsed and non-endorsed optometrists 

• professional indemnity insurance (PII)
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• use of scheduled medicines 

• prescription of ocular appliances and

• advertising. 

The Board has endeavoured to bring to the attention 
of registrants the important new responsibilities 
national registration requires on matters such as 
advertising and mandatory notification. These also 
include mandatory declaration of complying with 
CPD requirements, maintaining PII, maintaining 
recency of practice, endorsements to registration 
and criminal history requirements.

The Board would like to acknowledge the 
cooperation and support of Optometrists Association 
Australia in developing the standards and guidelines 
and communicating with registrants. 

Transition

The transition of all registrations has progressed in 
accordance with the Board’s registration transition 
plan with attention given to all inquiries from 
transitioning registrants.  Optometrists will be 
aligned with an annual renewal of registration date 
(30 November) under the National Scheme.  The 
Board finalised registration fees as part of its Health 
Profession Agreement with AHPRA.

Committee structures and 
delegations

The Board also has the responsibility of maintaining 
and considering professional standards, 
accreditation and workforce issues. This has required 
professional expertise from outside the Board. 

Advisory committees have been formed to this end 
on scheduled medicines, mandatory continuing 
professional development, review of policy, 
standards and guidelines, and registration and 
notifications. 

This last committee has local representatives from 
all jurisdictions to ensure local issues are considered 
and relevant advice is available to AHPRA offices 
in each jurisdiction. The Board has delegated 
administrative and investigative powers to the 
Registration and Notifications Advisory Committee 
to consider jurisdictional matters in a timely and 
efficient manner. 

The Board thanks the members of these Advisory 
Committees for the invaluable contribution they 
make to the functioning of the National Scheme.

Accreditation

The Optometry Council of Australia and New 
Zealand (OCANZ) has been appointed to perform 
accreditation functions.  In addition to accrediting 
programs of study for general registration and 

postgraduate courses suitable for endorsement 
of registration for the Board to approve, OCANZ 
also conducts entry competence examinations 
for optometrists from overseas seeking general 
registration and endorsement of registration in 
Australia.

Conclusion

With tight deadlines and complicated negotiations 
that involved existing state and territory authorities, 
it was expected that some issues would not be 
fully implemented. One such area is the potential 
overregulation and duplicate legislation where 
jurisdictions maintain control of issues such as 
scheduled medicines and the supply of optical 
appliances, specifically cosmetic contact lenses. 
Negotiating efficiencies and consistency in these 
areas will be an ongoing task for the Board.

One of the most significant outcomes is the 
cooperation of the National Boards and the synergies 
from the ten health professions, functioning in a 
single administrative and legislative context, to 
consider issues jointly to provide a positive effect on 
the health care of Australian people.

Colin Waldron 
Chair, Optometry Board of Australia
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Osteopathy Board of Australia

Board members were appointed in August and held the 
first meeting of the Osteopathy Board of Australia on 20 
September 2009.

The Osteopathy Board met 10 times and realised 
significant achievements in 2009-10.

Registration standards

The Board developed and consulted on the following 
registration standards:

• continuing professional development (CPD)

• criminal history 

• English language skills 

• professional indemnity insurance (PII) and

• recency of practice.

All the registration standards were approved by the 
Ministerial Council before 30 June 2010 to come into 
effect on 1 July 2010.  

Codes and guidelines 

Code of conduct

The Board consulted on a code of conduct to assist and 
support registered osteopaths to deliver effective health 
services within an ethical framework. 

Guidelines for continuing professional development

The Board also developed guidelines for CPD to expand 
on the requirements in the Board’s CPD registration 
standard, including types of CPD activities. 

Other guidelines

All National Boards consulted on and approved common 
guidelines for advertising and mandatory reporting.

Committee structures and delegations

The Osteopathy Board decided not to have boards in 
every state and territory but recognised that registrations 
and notifications related to individual registrants would 
continue to be managed locally by AHPRA. The Board 
established a national Registration and Notification 
Committee to make relevant decisions that are outside 
the functions delegated to AHPRA.  

The National Board will continue to be responsible for 
developing and approving registration standards, codes 
and guidelines, approving accreditation standards and 
negotiating the health profession agreement which 
determines funding and service arrangements with 
AHPRA.
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Health Profession Agreement

The Board negotiated and finalised the terms of 
the first Health Profession Agreement (HPA) with 
AHPRA.  Under the National Law, the Board relies on 
AHPRA to provide the resources to enable it to fulfil 
its statutory functions.  The HPA includes service and 
quality measures and clear accountabilities.

Transitional issues

The Board approved a transition plan that defined 
the category of registration to which osteopaths 
registered on 30 June 2010 would transfer under 
the National Law.  The transition of osteopaths was 
generally straightforward.

Accreditation 

The Australian and New Zealand Osteopathic 
Council (ANZOC) has been appointed as the 
accreditation agency for the osteopathy profession 
for three years.  Under the National Law, AHPRA may 
enter into a contract with ANZOC for accreditation 
for osteopathy. The terms of the contract must be in 
accordance with the HPA between AHPRA and the 
Board. 

The Board approved the terms of engagement 
between AHPRA and ANZOC for the first six months 
of the National Scheme. 

Work with international regulators

The Board signed a Memorandum of Understanding 
with osteopathic regulatory authorities in New 
Zealand and the United Kingdom. The MOU provides 
that the regulatory authorities will work to simplify the 
registration process for osteopaths moving between 
Australia, New Zealand and the United Kingdom. 

Other decisions of the Board 

The Board made many significant decisions in 2009-
10 including:

• setting registration fees

• student registration so all osteopathy students 
will be registered for their entire course

• registration renewal dates so general 
registrants will renew by 30 November each 
year

• developing a list of approved panel members 
and appointing panel members and

• approving a range of application forms and 
certificates.

Stakeholders

The Board is very grateful to the many stakeholders 
who have contributed constructively to the 

development and implementation of the National 
Regulation and Accreditation Scheme.  This includes 
everyone who has commented on the many requests 
for feedback about standards, codes and guidelines 
and who participated in the many consultations over 
the past four years including governments, ANZOC, 
the Australian Osteopathic Association and many 
individuals.  The Board is particularly grateful for 
the support and hard work of the staff and Board 
members of state and territory osteopathy boards 
who built a strong foundation for regulation of the 
osteopathy profession in Australia.

Robert Fendall 
Chair, Osteopathy Board of Australia
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Pharmacy Board of Australia

Since its first meeting on 20 September 2009, 
the Board has focused on achieving progress for 
implementation of the National Scheme.  This 
has included developing registration standards, 
codes and guidelines, and committee procedures 
to enable it to fulfil its functions under the National 
Law, developing a budget and fees for its Health 
Profession Agreement and approving application 
forms for registration.

Registration standards

The Board consulted widely on registration standards 
on:

• criminal history

• English language skills

• continuing professional development (CPD)

• recency of practice

• professional indemnity insurance (PII)

• supervised practice arrangements and

• examinations for general registration.

The registration standards set out the minimum 
requirements for pharmacists seeking all types of 
registration, including the requirements for provisional 
registrants (interns) to meet during their period of 
supervised practice (internship). This includes passing 
a registration examination comprising written and 
oral components, the latter conducted by the Board 
with administrative support from AHPRA.  The Board 
requires interns to complete a period of 1824 hours of 
supervised practice to gain the necessary experience 
to be granted general registration and commence 
practice unsupervised.

Codes and guidelines

The Board adopted a code of conduct and guidelines 
on advertising and mandatory notifications common 
to other professions which are part of the National 
Scheme.  

The Board also consulted on and adopted guidelines 
on CPD to support its CPD registration standard.  
During 2009-10, the Board consulted widely on 
guidelines for finalisation and adoption shortly after 
commencement of the National Scheme on:

• dispensing of medicines

• practice-specific issues and

• specialised supply arrangements.

The Board’s guidelines will not only assist the 
profession by clarifying the Board’s expectations but 
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may also be used as evidence of what constitutes 
appropriate professional conduct or practice for 
pharmacy in proceedings under the National Law or 
a law of a coregulatory jurisdiction against a health 
practitioner.

Consultation

The Board’s consultation process to finalise its 
registration standards and codes and guidelines 
was wide-ranging and provided the opportunity for 
input by stakeholders, members of the profession 
and the community.  The Board was grateful for the 
views expressed by all who made submissions which 
assisted the Board in finalising its standards, codes 
and guidelines to ensure that the public is protected.  
Considerable work was undertaken by the Board’s 
Policies, Codes and Guidelines Committee to 
facilitate this consultation and preparation of final 
documentation.

Registration

The Board’s registration transition plan provided 
registration categories to which pharmacists would 
transfer under the National Law.  Registrants will 
gradually be aligned to the annual registration period 
for pharmacists which ends 30 November.

Committee structures and 
delegations

The Board performs its functions at its monthly 
meetings and through its committees, supported by 
a framework of delegations to AHPRA staff and its 
committees agreed by the Board.  It decided not to 
form state and territory boards and instead formed 
the following Committees:

• Registration and Notification Committee

• Policies, Codes and Guidelines Committee

• Finance and Governance Committee and

• Examinations Committee.

To deal with registration and notification matters, 
a core Committee of the National Board (four 
members) meet via teleconference with two 
appointed members from each jurisdiction (former 
board members from the previous jurisdictional 
board) to consider the registration applications 
and notifications related to pharmacists from 
respective jurisdictions.  This provides an opportunity 
for knowledge of local issues about practice to 
be considered in the process of dealing with 
notifications about pharmacists.

Health Profession Agreement

The Board finalised its Health Profession Agreement 
detailing the services AHPRA will provide to the 

Board to enable it to fulfil its primary role to protect 
the public.  The HPA also includes the Board’s 
budget and details of fees set by the Board, including 
fees for registrants in New South Wales where a 
coregulatory scheme exists. 

Accreditation 

The Board liaised with AHPRA in its negotiation with 
the Australian Pharmacy Council (APC), the Board’s 
accrediting body appointed by the Ministerial Council 
to provide accreditation services to the Board. APC 
has been assigned this role for a period of three 
years from 1 July 2010. Courses accredited by APC 
are submitted for approval by the Board and details 
published on the Board’s website.  In addition to 
accreditation, APC will also provide other agreed 
services which include the conduct of the Board’s 
written component of its registration examination 
for interns completing the requirements for general 
registration.

Stephen Marty 
Chair, Pharmacy Board of Australia

Board Members

Mr Stephen Marty
Chair and a practitioner 
member from Victoria

Mrs Rachel Carr 
Practitioner member from 
Western Australia

Mr Trevor Draysey
Practitioner member from 
South Australia

Mr John Finlay Community member 

Ms Laila Hakansson 
Ware

Community member 

Mr Ian Huett
Practitioner member from 
Tasmania

Mr William Kelly
Practitioner member from 
the Australian Capital 
Territory

Mr Timothy Logan
Practitioner member from 
Queensland

Mr Gerard McInerney
Practitioner member from 
New South Wales

Ms Karen O’Keefe Community member

Ms Bhavini Patel 
Practitioner member from 
the Northern Territory 

The Board is supported by: 
Mr Joe Brizzi Executive Officer



33

Physiotherapy Board of 
Australia 

The 12 members of the Physiotherapy Board of Australia 
were appointed in August 2009 and held their first 
meeting on 20 September 2009.

The Board has met each month since September 2009 
and has realised significant decisions in 2009-10.

Registration standards

The Board developed and consulted on registration 
standards approved by the Ministerial Council to come 
into effect on 1 July 2010 on:

• continuing professional development (CPD)

• criminal history

• English language skills

• professional indemnity insurance (PII) and

• recency of practice.

Codes and guidelines

The Board developed and consulted on profession-
specific guidelines on:

• limited registration

• PII

• CPD

• recency of practice

• substantially equivalent qualifications

• medicines and

• supervision.

All Boards consulted on and approved common 
guidelines on mandatory notifications and advertising.  
The Board also approved a code of conduct common to 
most Boards.

Specialties

Ministers deferred their decision on granting specialist 
recognition to the various categories of physiotherapy 
practice. The Board will pursue specialist recognition in 
2010-11.

Committee structures and delegations

The Physiotherapy Board of Australia agreed to a 
structure of state and territory committees to enable 
registrations and notifications to continue to be 
managed locally by delegating relevant powers to those 
committees. There are no further sub-committee or 
working party structures within the state and territory 
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committees. The state and territory committees are 
supported by the AHPRA offices in each jurisdiction.

Health Profession Agreement 

The Board entered into a Health Profession 
Agreement (HPA) with AHPRA to enable AHPRA 
to enter into contracts where necessary on the 
Board’s behalf. The HPA includes service and quality 
measures and clarifies accountabilities.

Accreditation 

Through AHPRA and via the HPA, the Board 
appointed the Australian Physiotherapy Council 
(APC) as its accreditation authority.  The Board has 
worked closely and collaboratively with the APC to 
ensure efficient and effective processes to assist the 
Board in fulfilling its statutory functions.

Other decisions of the Board

During 2009-10, the Board made significant 
decisions, including:

• approving a transition plan that defined 
the category of registration to which 
physiotherapists would transfer at 
commencement of the National Law

• setting registration fees

• setting registration renewal dates so general 
registrants will renew by 30 November each 
year

• the Board Chair and Executive Officer sought 
to meet with all state and territory boards at 
one of their meetings, a practice to continue in 
the future

• developing and appointing an approved list of 
panel members

• approving a series of application forms

• leading five of the ten health professions in the 
development of an accreditation standard for 
acupuncture via the APC and

• establishing a Quality Improvement Committee 
to facilitate research into key themes identified 
by the Board.
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Podiatry Board of Australia 

The nine members of the Podiatry Board of Australia 
were appointed in August 2009 and held their first 
meeting on 20 September 2009.

The Board has met each month since September 2009 
and has realised significant achievements in 2009-10.

Registration standards

The Board developed and consulted on the registration 
standards, approved by the Ministerial Council to come 
into effect on 1 July 2010 on:

• continuing professional development (CPD)

• criminal history

• endorsement for scheduled medicines

• English language skills

• professional indemnity insurance (PII) and

• recency of practice.

Codes and guidelines

The Board developed and consulted on profession-
specific guidelines on:

• CPD

• recency of practice

• substantially equivalent qualifications

• endorsement of scheduled medicines

• infection control

• podiatrists with blood-borne infections and

• podiatrists working with podiatric assistants in 
podiatric practice.

All Boards approved guidelines for mandatory 
notifications and advertising.  The Board approved a 
code of conduct common to most Boards.

Specialties

The Board consulted on the specialty of podiatric surgery 
for the profession of podiatry. The Ministerial Council 
approved the specialty to come into effect on 1 July 
2010.

Committee structures and delegations

The Board agreed to a structure whereby it has no 
state and territory boards but rather, has delegated 
administrative powers to AHPRA to enable registrations 
and notifications to continue to be managed locally.  
The Board retains powers to deal directly with complex 
registration issues and decision-making issues regarding 
notifications. 
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There are no further sub-committee or working party 
structures within the National Board’s structure. 
The Podiatry Board of Australia’s registration and 
notification functions are supported by the Victorian 
office of AHPRA with each jurisdiction reporting via 
that body to the Board on a monthly basis.

Health Profession Agreement 

The Board entered into a Health Profession 
Agreement (HPA) with AHPRA to enable AHPRA 
to enter into contracts where necessary on the 
Board’s behalf. The HPA includes service and quality 
measures and clarifies accountabilities.

Accreditation 

Through AHPRA and via the HPA, the Board 
appointed the Australian and New Zealand Podiatry 
Accreditation Council (ANZPAC) as its accreditation 
authority.  The Board has worked closely and 
collaboratively with ANZPAC to ensure efficient and 
effective processes to assist the Board in fulfilling its 
statutory functions.

Other decisions of the Board

The Board made significant decisions in 2009-10, 
including:

• approving a transfer plan that defined the 
category of registration to which podiatrists 
would transfer at the commencement of the 
National Law

• setting registration fees

• setting registration renewal dates so general 
registrants will renew by 30 November each 
year

• developing and appointing an approved list of 
panel members

• approving a series of application forms 

• working with the Physiotherapy Board of 
Australia to develop an accreditation standard 
for acupuncture and

• working with the various state and territory 
health department pharmaceutical units to 
standardise processes for endorsement for 
scheduled medicines and access to a common 
list of appropriate drugs and poisons.
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Psychology Board of Australia

The National Board members were appointed 
in August 2009 and held the first meeting of the 
Psychology Board of Australia on 20 September 2009.

The Psychology Board of Australia met 10 times, 
held one joint Board meeting with the New 
Zealand Psychology Board and realised significant 
achievements in 2009-10.

Registration standards
The Board developed and consulted on registration 
standards on:

• continuing professional development (CPD)

• criminal history 

• English language skills

• professional indemnity insurance (PII)

• provisional registration 

• general registration 

• recency of practice and

• psychology area of practice endorsement 
standard.

All the registration standards were approved by the 
Ministerial Council to come into effect on 1 July 2010.  

Area of practice endorsement
The Ministerial Council approved seven areas of 
practice for endorsement to come into effect on 1 July 
2010. The endorsement function allows the Board to 
grant an endorsement on registration to psychologists 
with additional qualifications and advanced practice 
in approved areas of practice.  The endorsed areas of 
practice are:

• clinical psychology

• counselling psychology

• forensic psychology

• clinical neuropsychology

• organisational psychology

• sport and exercise psychology and

• educational and developmental psychology.

Codes and guidelines 
The Board consulted on and approved guidelines on:

• psychology CPD

• the 4+2 internship program for provisionally 
registered psychologists and supervisors and

• area of practice endorsements.

The Board decided to adopt the Australian 
Psychological Society (APS) Code of Ethics and 
develop a new code in the future with the involvement 
of key stakeholders.

During 2010-11, the Board expects to consult on 
guidelines on:



Australian Health Practitioner Regulation Agency -  Annual Report 2009-1038

• inappropriate use of psychological testing 

• approved training programs in psychology 
supervision 

• area of practice endorsement (proposed 
revisions) and

• the PII registration standard (proposed 
changes).

All Boards consulted on and approved common 
guidelines on advertising and mandatory reporting.

Committee structures and 
delegations
The National Board decided to establish four state 
and territory Boards so that registrations and 
notifications related to individual registrants would 
continue to be managed locally.  The Board set up a 
committee structure in each state and territory with 
delegated powers under the National Law.  These 
committees are:

• Australian Capital Territory, Tasmania and 
Victoria

• New South Wales

• Northern Territory and Queensland and

• Interim South Australia (pending Western 
Australia joining the National Scheme).

The National Board will be responsible for developing 
and approving registration standards, codes and 
guidelines, approving accreditation standards and 
negotiating the health profession agreement which 
determines funding and service arrangements with 
AHPRA.

Health Profession Agreement
The Board negotiated and finalised the terms of 
the first Health Profession Agreement (HPA) with 
AHPRA.  Under the National Law, the Board relies on 
AHPRA to provide the resources to enable it to fulfil 
its statutory functions.  The HPA includes service and 
quality measures and clear accountabilities.

Transitional and “grandparenting” 
arrangements
The Board approved transitional and 
“grandparenting” periods for psychologists who 
are enrolled currently in higher degrees and who 
are considering applying for area of practice 
endorsement. The Board also approved transition 
arrangements for psychologists who held college 
membership with the APS colleges that correspond 
to the areas of practice endorsement, and for 
psychologists in Western Australia who hold 
specialist titles.

Accreditation 
The Australian Psychology Accreditation Council 
(APAC) has been appointed as the accreditation 
agency for the psychology profession for three 
years. All APAC-accredited programs of study are 

considered approved programs of study under the 
National Law.

Other decisions of the Board 
During 2009-10, the Board made significant 
decisions that included:

• setting registration fees

• appointing panel members and

• approving a range of application forms. 

Stakeholders
The Board thanks all those who have contributed 
to the establishment of the National Registration 
and Accreditation Scheme, including members 
and staff of state and territory registration boards, 
professional associations, individual psychologists, 
the Australian Health Practitioner Regulation Agency 
and the National Registration and Accreditation 
Implementation Project team.

The Board looks forward to continuing its work 
with its state and territory boards, their committees 
and stakeholders to progress regulation of the 
psychology profession in the interests of the public.

Professor Brin Grenyer 
Chair, Psychology Board of Australia

Board Members

Professor Brin Grenyer
Chair and a practitioner 
member from New South 
Wales

Professor Alfred Allan
Practitioner member from 
Western Australia

Ms Antonia Dunne Community member

Ms Kaye Frankcom
Practitioner member from 
Victoria

Mr Geoff Gallas
Practitioner member from 
the Australian Capital 
Territory

Professor Gina Geffen
Practitioner member from 
Queensland

Dr Shirley Grace 
Practitioner member from 
the Northern Territory 

Mrs Irene Hancock Community member

Ms Fiona McLeod Community member

Mr Christopher O’Brien Community member

Ms Ann Stark
Practitioner member from 
Tasmania

Mr Radomir Stratil
Practitioner member from 
South Australia

The Board is supported by: 
Dr Jillian Bull Executive Officer
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Australian Health Practitioner 
Regulation Agency

Financial Statements 
for the 16 month period 
ended 30 June 2010
Profile of AHPRA and Agency Management Committee 
Members

Declaration by Agency Management Committee, Chief 
Executive Officer and Chief Financial Officer

Comprehensive operating statement

Balance sheet as at 30 June 2010

Statement of changes in equity for the year ended 30 
June 2010

Cash flow statement for the year ended 30 June 2010

Notes to the financial statements

Independent audit report
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Australian Capital Territory
Scala House, 11 Torrens St

Braddon ACT 2612

New South Wales 
Level 51, 680 George St

Sydney NSW 2000

Northern Territory 
Level 2, Harbour View Plaza

Cnr McMinn & Bennett Sts Darwin NT 0800 

Queensland 
Level 18, 179 Turbot St

Brisbane QLD 4000 

South Australia 
Level 8, 121 King William St 

Adelaide SA 5000

Tasmania 
Level 12, 86 Collins St

Hobart TAS 7000 

Victoria
Level 8, 111 Bourke St

Melbourne VIC 3000

GPO Box 9958 Melbourne Vic 3000
www.ahpra.gov.au




