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Introduction and Objectives

The aim is to promote your understanding of
five key matters.

* The legislative scheme (both primary and
secondary).

+ Role and function of the Board.

» Role:and responsibilities:of members.

* Role and functions of the Office.

'« The budget process and:content.

The Legislative Scheme

There are three key Acts and a raft of secondary

legislation.
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Secondary Leg

- Judicial Review Act 1991

+ This Act gives the public the right to request
the reasons for-a decision which-adversely
affects them:and to seek a review of the
decision in the Supreme:Court.

+ Adverse decisions require information notice
under registration Act — same form as
statement of reasons.

« Appeal rights — v — judicial review.

Secondary Legislation

Statutory. Bodies Financial Arrangements Act
: : 1982

* This Act establishes the boundaries on the
investment, and borrowing activities available
to.the Board.

+ Aninvestment policy consistent with:this . -
legislation has been approved by the Board.

« . Policy maximises interest revenue while
maintaining.access to funds.

| Secondary Legislation
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ard Role ar

« The Board is established under s9 of the
Registration ‘Act 2001. .

* Primary purpose of the Board is to achieve

the objectives-of the-Act(s7), which are:

. To protect the public by ensuring-health
care'is delivered by registrants.in.a
professional, safe and competent way.
To.uphold the standards of practice within
the profession,

To maintain publicconfidence in the
profession.

Function

In performing its-role the:Board:-has certain

characteristics, which are:

« Board is a body corporate which may sue and be
suedin its-.corporate name (s9).

-+ - Board:does not represent the State (s10).

« - ‘Board‘is limited in its role to'the:functions detailed in
s11 of the Act. !

*In.performing these functions the Board must act
independently, impartially and in'the public interest
(s12).

Board Role and Function

. ‘ﬁublicvihtereSf’ is @ commonly used term and
we all have a general sense of its meaning:

-+ The public could’be described as all actual
and potential users of health care services.

best described as'all such

* ‘Public interest’ is best de
individual users and potential users pdoling

t r their personal interests and acting
A r-to pursue (iu’aljty;prpfes‘sionalv
services:to'their mu

ual advantage. *




| Function

 The results of this pursuit is legislation which:assures
them of safe and competent professional practice.

« Maintaining the public trust is essential for any
profession‘that wants to keep the privilege of self-
regulation.

* Self-regulation in this sense means that, with
effective publicinput, professional groups govemn
themselves.

+ Self-regulation is nota right but a privilege.

Board Role and Function

Society, in effect, contrécts wiiﬁ the profession to
regulate.its own'members in order to protect the
public from:harm.

+: Thiscontract means that the profession:is bound
by the ethical principle of ‘doing no harm'.
In-addition to this the Board should also be
concerned with ‘doing:good'.

* This requires the Board to take proactive steps
to-encourage quality practice not just minimally
safe‘care.

Board Role and Function

registrants




Part 3 of the Act

* Restoring the registration of those who
fail to renew their registration (divisions
5-:and 9).

+ Canceling the registration of registrants
under limited circumstances (divisions 6
and 9).

raduate study or trammgsﬁ 13@ R
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+. Developing or adopting programs for
the continuing professional education of
registrants (s11 and s266).

+ Developing or adopting training
programs in the practice of the
profession (s11). -

Practice Standard Serv

Structure for deahn?hwnth professmnal s

established in Health Practitioner (Profe
Standards) Act 1999 (246 pages and 404 provnsnons).

This Act has the same ob;ectlves as'the: Reglstratlon
-Act W|th two addmons, bemg

proce ing to legistrants and the
‘management of impaired regrstrants




+ To provide a system to deal with complaints
about registrants that is complementary to the
Health Rights Commission Act 1991.

The Act provides-a range of functions to the Board

which:are as:follows:

- - To'receive:complaints about its registrants
and, if appropriate, refer the complaints to
the:Commissioner(assessment; s.48;:s:51;
s.53;5.54; 5.63).

Professional Standard Services

« To consult and cooperate with the
Commission in investigating:and:disciplining
its registrants-and in relation to.complaints
aboutimpaired registrants.

* To immediately suspend, or impose
conditions on, the registration of its
‘registrants: if the registrants-pose an imminent
threat to the well being of vulnerable persons
(s:59):

+ To deal with disciplinary matters relating to its
it can b o i dase




Professional Standard Services

* To bring disciplinary. proceedings in relation
toits registrants before panels or the tribunal
(second and'third tiers of disciplinary bodies).

+ To implement orders of panels or the tribunal
relating to the Board's registrants.

» To'establish health-assessment committees
to assess the health of registrants who may
be impaired and make decisions about
impaired registrants.

Professional Standard Services

« To'monitorits registrants’ compliance with
conditions imposed or other disciplinary
‘action taken, or undertakings-entered into,
under this Act.

» To'cancel or suspend, or impose conditions

- -om, its registrants’ registration as a result of
action taken under foreign law.

Professional Standard Services

*-To consult and cooperate with other Boards,
forelgn regulatory-authorities and other .
vrelevant entities about the inv ’agatnon and

management of'its regl_
: vumpaired s
+ To exercise other functi
: .Board ‘under thi




Members Roles and
Responsibilities

. The role of the chairperson is to lead and
direct Board activities.
+ Responsibilities of the chairperson‘include
the following: .
- . Setting the Board agendain consultation
with:the executive officer and / or
assistant registrar.

Mer v

Responsibilities
the flow of information and discussion”
at the Board meeting. 3 ‘
- “Conducting Board: meetings an

to; the Miniister. -
ng Bodrd performance. o

ting Board members i rmance.
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bers Roles and
sponsibilities

« The collective role of the Board is
predominately to:

(a) set corporate direction and goals

(b) oversee the plans of Office staff to
achieve these goals

(c) review progress-at regular intervals; and

(d) make those decisions required under the
legislation.

Members Roles and
Responsibilities

Mem erRleS d N
Responsibilities

To exercise a dissent W on
‘particular decisions and have that view

- Carinot be absent without the Boards -
permission from three consecutive
meetings. :
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Ef%v mbcs Roles and

Responsibiliti

+ Confidentiality requirements are quite

stringent.

8196 of theRegistration Act places a legal

onus on members-not to disclose information

gained as a member unless the disclosure is

provided for in this section.

* The maximum.penalty should a member be
found guilty-of breaching this -provision is 100
penalty-units (currently $7500)

Members Roles an

Re«spensé%_ﬂ%éﬁa%

+ 835 of the Registration Acts establishes a'legal onus
for:members to disclose their interests in a matter
being considered or about to be considered by a
Board or a committee.

« ltis clear from this section that the government
expects that:members :are required to declare their
conflicts:and for:the Board to-make an informed
decision about whetherthe member can take part-in
making any decision about the matter.

Members Roles and
, . On%sbuhtms )
_:‘S‘M ofthe Reglst tion-Acts 2001 and s12 of the :

Health Practi ards) Act: 1999
(e . powers and
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In being appointed to the Board, members do
not and cannot represent particular interest
groups or government:(ss10 and 12).

The Fireman’s Decision clearly articulates the
duties of members.

This decision, by Justice Street, made a
number of comments which informed the
duties- of all members. These are as follows:

Members Roles and
Responsibilities
A member will be derelict in their duty if they
use their membership as'a means to:promote
the particular interests of any group which
nominated them.
The object of providing for interested
professional or.consumer groups to nominate
members:is three fold: v
(a) One can be confident that an interested
group will select a person whose personal
attributes - equip them formembership.

“Members Rolesand
_Responsibilities

omotes the confidence of that group in

a single entity
s the views

s the hi e_st,s;tan»da'rdsv g
ity in‘a'-member, bOth»lni,thnghtS and
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Members Roles a
Responsibilities
« The consideration which must govern each
member in'Board affairs is the advancement
of the public purpose for which Parliament
has established:it.

* A member must never lose sight of this
governing consideration.

* In-accepting membership on the Board, a

person accepts the burdens and obligations
of serving the community through the Board.

Members Roles and

Responsibilities
. Thls demands: col

stant _vngllance bythe member to

independep

.
5
B
3
»

Members Roles and
Respcnsibiliﬁeg
es to members made by re

o

ce the memberina potentlal
_ compromise: 3 :

mvesﬁgahons is clearly set out the HPP
1999 and is a statutory requirement.
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Members Roles and

vilities

+ Given this advice:

(a) where such approaches are made to members on
matters'not related to complaints/investigations,
the Board should'be provided with any relevant
information conveyed.

(b) where such approaches are made to members on
matters related to complaints/investigations, the
member should advise the person that it would be
a:breach of the'legislation to discuss the matter

with them.

appointing
circulated).

been circulated):

v ,ners les and
Responsibilities

+ ‘Please note that purchase of alcohol is strictly
prohibited under the'réleva‘nt directive.

uent flyer points obtalned on Board
iness may only be redeemed for Board
(a copy of the guidelines for
frequent:ﬂyer schemeshas been: circulated)

-
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th ce ROIW and F uméians

Office F%ole and F‘mciiom

. 822 of the Act estabhs _ : that the Ofﬂce must
2 Service
e the following:

(d) how thi unt payable is to be paid

p
Agreement

. (g) the term of the Agreement and how it: may
' be'varied.
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Office Role

« The Office is a public service agéncy under
the Public Service Act 1998 and the
Executive Officer is the Chief Executive
Officer for the purpose of this legislation.

» The Executive Officer has the following
responsibilities:

(a) ensuring observance of all legislation
within the legislative scheme.

(b) maintaining proper internal controls and
management information systems.

Gfﬂce F{@ifé and Functions

(c) ‘managing the b f the Office and the

the Servnce Agreement which is
on request

. Broadly these serwces are:
* (a) Registration services
-(b) Complaints mahagement services

~(c) Health Assessment and Monitoring.
services

17



Office Role and Fun
(d) Board meeting support services

(e) Professional advice and support services

(f) Corporate support services

18
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Toimplement the

Process Review.

conditions)

Operational Objectives

2004-2005

Registration Services

To'jointly-devélop and implement standard processes
for dealing with breaches of the registration Acts.

Td develop and implement an infdrmation kit for new
medical registrants.

To progress the AHMAC Working Party initiative for
enhancements in mutual recognition.

Professional Standards Servicés

To finalise: |mp|ementatlon of the approved
recommendations from the Complaints and
HAM Review Project as follows:

| sign-and: pnntmg of policy

: mformatlon sheets and complalnts brochure'
: (b)devel o expert wutness register; and:

mplete all required templates
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Professional Standards Services

To'implement Version 1 of the Professional Standards
Module.

To finalise the review of administrative procedures-and
protocols.

To improve our processes and co-operation through
effective communication with related organisations.

To review-the role and responsibilities of investigators.

Operational Objectives

2004-2005

Professional Standafds Services

To develop and implement procesSés and
Brptqcol,s (including an information package) for
Board level disciplinary hearings.

To'develop and-implement a strategy for

monitoring compliance with undertakings,

conditions, and suspensions initiated-under the

'I‘-‘Ieta(’tgggractitioners {(Professional Standards)
Cl ;

Oeationl bti/s g
R 20042005 |

. FrofeséiOnaI»Standards; Services

~ To develop and progressively implementa
stakeholder education strategy.

3 Tdﬁﬁh lise the reduction of the investigation

‘backlog and to establish an ongoing strategy for

‘management of future caseloads, - -~ .

21



printing:of palicy inf
brochures; (b) neg
amendments,

Module.

Cperaiiona bjeciv
2004-2005
Health Assessment and Monitoring

: Services e

To develop and:progressively implement
a stakeholder education strategy.

To-enhance administrative procedures
and protocols.

22



Policy D'evelbpment and Statutory CompliénCe

To‘agsist the Boards in‘implementing anP/ requirements
identified from the Board governance self-assessment.

To inform, negotiate and implement amendments to'the
Health Practitioners XProfessionaI Standards) Act. 1999
and the registration Acts.

To.inform, negotiate and.implement a realistic policy.for
fees established underthe Regulations of'each
registration Act.

Operational Objectives
2004-2005

Policy Development and Statutoryv Compliance

To schedule and undertake reviews of service standard
measures.

To commence a review of services to ensure they are
accessible to‘all ethnic communities.

To.continue to develop and implement strategies to:
improve the work environment and enhance intra*Office
communication.

ra na jetiv
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committee.

To develo|
appraisals.

peratina! '
2004-2005

~ Corporate Support Services ~ Financial
Management

To implement all requirements of the
International Financial Reporting Standards.

. To evaluate:the five year finanéial modelling
and its integration with the budget.

Ope onal
_2004-2005
".Cdrpo,raté’sdppo arvioes s Records:

T

WO nsibilities
ation management.
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ional ijc‘tive |
- 2004-2005

Corporate Suppbrt Services — Infogn

To develop and impl
archiving of electronic:s

Operational Objectiv
2004-2005

_ Corporate Support Services — Information
Technology

To evaluate the telephone system and propose costed
options for enhancement of client services.

To.continue implementation of the Project for an
integrated website for the Boards and the Office.

: Statistics 2003-2004
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Table2: Number of Registrants as at 30 June 2001, 2002, zboa and 2004

Regliter - 2001 2002 2003 2004
Chiropractors® - 550 568 6156
Chiropractors and Osteopaths® <575 - - -
Dentists 1970 2017 2141 2282
Dental Specialists 212 235 257
Dental Technicians 626 658 684 709
Dental Prosthetists 146 142 143 144
Medical Prectitioners** 8081 8231 8512 8896
Medical Practitoners and Specialists** 3635 3031 4023 4216
Radiation Therapists™** - - 207 232
Medical Imaging Technologists™* - - 1350 1506
Niiclear Medicine Technologists*** - - 64 a1
Occupational Therapists 1316 1429 1545 1695
Optometrists 695 726 778 824
Osteopaths* - 86 80 83
Pharmacists 3456 3590 3712 3893
Physiotherapists 2078 2809 2008 3104
Podistrista 300 324 343 374
Psychologists 2854 3073 3302 3579
Speech Pathologists 814 837 862 0
TOTAL 27357 28629 31455 33239

Statistics 2003-2004

_“Table 3:'New Registrations Approved ir the Period 1 July'zm-wi.luno 2004

Register Trans:-Tasman Mutual Non Mutual .. -Total
. Mutual Recognition Recognition
Recognition (Australia).
‘Chifopractors . 45 31 76
Dentists . - 18 99 118235
Dental. alists 1 5 7 13
Dontal Technicians . 8 5280
Dental - - 1 1
Medical Practitioners and
Spocialists - E 436 2042 3378
- -Medical imaging Technologists 7 1 214- 1232
Nuclear Medicine Tachnologists. - - 25 25
Radiation Therapists .- 1 1 32 34
Qccupational Therapists 7 16 166 - 189
Optometrisis. 5 36 2. 1
Osteopaths - 7 6 13
Pharmaciets 8 142 188 338
Physiotherapists 20 104 156 280
Podiatrists - 15 27 42
Psychologlsts 2 64 30 396
Speach Pathologists™ - - 88 88
TOTAL 69 989 4415 5473

Statistics 2003-2004

t: Number and Type of Mestirigs Serviced by the Office In ths Period
' Jily 2008 =30 Jirse 2004 g
Board. 5 .
Mootings . Mectiny

Cisopractors’
Darial.. .
Dentel Tochniciane & Dentall Prosthetists
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Complaints* and Investigations pursusnt o Health Practitioners
(Professional Staridards) Act 1999 as at 30 Juna 2004

Board Numberof .~ Numberof - % Numbet of-. - Numbar of
asat177/03 Mfw_ﬁw‘gemlmmg;
©0NG04 000604 00604 2010804

Chiropractors 5 13 2 3 4
Dentai** 19 k<] 5 18 L]
Dental Technicians and
Dental Prosthetists 1 6 - . 1
Medical*** . 233 22 37 96 7S
Medical Radiation - - - .
jists -
Occupational Therapists - 2 1 1 -
metrists - 1 - - .
Osteopaths - - 1 - 1
Pharmacisss. " 50 30 £ 7
Physlotherapists - 4 2 2 -
Podiatrists 4 1 . 1 3
Psychologists***** 18 45 13 11 20
Speech Palhologists - - -
TOTAL 281 388 91 185 27

2

14 § 4 4T1A%
2 19 : 6 4Te%
4 1 1 i 768%
27 233 175 1-26:0%
. . 1 $100,0%
28 " 7 + 760%
1 . - $100.0%
5 4 3 ¥ 40:0%
2 18 20 -
1 = R 3. 100%
337 291 27 1.358%




