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[bookmark: _Toc176932105]Submission Template
This template is provided to assist in the structuring of responses to the Consultation Paper. 
There are 11 Topic Areas, around which we request that Submissions be structured. These are supported by guiding questions that may assist you to structure your input. 
You may also wish to provide a cover note highlighting key issues – if you do so, please ensure this is no more than 2 pages.
If you wish to attach additional supporting material please do so, but please indicate in the body of your response what is attached.
You need only address those Topics on which you wish to comment. There is no expectation that all submissions address all Topics, although you are of course welcome to do so.
The deadline for submissions is 14 October 2024.
	NAME OF ORGANISATION / INDIVIDUAL: Click or tap here to enter text.

	CONTACT INFORMATION
Name: Click or tap here to enter text.
Position (if on behalf of organisation): Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone: Click or tap here to enter text.

	TOPIC 1: Evidence and Issues 

	Guiding Questions
Are there any aspects of the information provided on the issues and challenges discussed in section 2 of the Consultation Paper that you wish to comment on or add to?
If so, please provide a page reference for the content on which you are commenting and also provide any supporting information that you consider relevant. 
Are there additional issues and challenges of concern to you that are not covered in Section 2 of the Consultation Paper?
If so, please provide details and attach any relevant supporting information or data.

	TOPIC 2: Governance and Stewardship – Strategic connection 

	Guiding Questions
1. Do you think that a stronger strategic connection between workforce planning / strategy and health practitioner regulation is an important reform priority? 
Do you have a perspective on how this could be achieved?
Do you have a view on what success would look like if reforms to strengthen strategic connection occurred?

	TOPIC 3: Governance and Stewardship - Regulatory Connection 

	Guiding Questions
1. Do you think there is a need for the National Scheme to work more closely with other regulators and agencies?
If so, which regulators or agencies do you think should be involved?
Do you have a view about what structure or process should be used for this purpose?
Do you have a view on what success would look like if reforms to build connection across regulators were implemented?

	TOPIC 4: Governance and Stewardship – Community Voice 

	Guiding Questions
1. Do you see the need to strengthen the community input in setting strategic direction and priorities for the National Scheme. 
If yes, how do you think this could be done.

	TOPIC 5. Operational accountability and efficiency - Scheme wide objectives and priorities 

	Guiding Questions 
1. Do you have a view about methods that could be used to ensure that there is balanced consideration of workforce, health service access, and public safety in the National Scheme, as envisaged in the statutory objectives?
Do you think the priorities and strategic direction of the National Scheme are clear to all of the entities within the Scheme?
Do you think that there are appropriate processes and structures to ensure that actions and decisions taken by entities align with the strategy direction and priorities for the Scheme.
Do you have a view about the functions that are delivered or should be delivered by the Ahpra Board? 
Are there additional areas that the Aphra Board may need to focus on? 

	TOPIC 6: Operational accountability and efficiency - Boards and Committees 

	Guiding Questions
1. Do you see opportunities to reduce the number of Boards within the National Scheme. If so, can you provide detail.
Do you see opportunities to reduce the number of Committees within the National Scheme. If so, can you provide detail.
Do you see any risks in any proposed adjustments to the number of National Boards and/or Committees, and if so, what are those risks?
Do you think that the National Boards have too much operational focus?
Do you think the National Boards have sufficient scope to focus on higher level policy issues and risks and to provide input to the Ahpra Board and ministers on these issues? If not, what changes would you suggest?
Do you think cross profession decision making and collaboration in one or more functions across the National Scheme should be prioritised. If so, can you suggest where this might be most required and how this might be achieved?
Do you think National Boards should be constituted with equal numbers of practitioner members and community members? If yes, why? If not, why not?
Do you think Health Ministers should have the flexibility to appoint a community member to the Chairperson role on a National Board? If yes, why? If no, why not?
Do you have a view as to what top line KPIs and associated reporting would be most effective?

	TOPIC 7: Operational accountability and efficiency – Accreditation Functions 

	Guiding Questions
1. Do you think that additional measures are required to make sure that accreditation functions support workforce strategy and planning priorities? If so, what measures do you suggest being considered?

	TOPIC 8: Coherent and Effective Complaints handling - Simplifying structures and processes. 

	Guiding questions 
1. Do you think it is necessary to simplify complaints handling? 
Do you support a single front door for lodging complaints within each State and Territory Health Complaints Entities?
If not, do you have other suggestions for simplifying the processes for lodging and assessing complaints?
Do you have suggestions about what would be required to make this single front door model of complaints handling work?
Do you see risks in a single front door approach and if so, what are those risks?
Do you have a view on how joint decisions would be made between the health complaints entity and Ahpra about those complaints that should be referred to Ahpra as a Professional Standards breach?

	TOPIC 9: Coherent and Effective Complaints handling - high-risk notifications 

	Guiding questions
1. What do you see as the problems if any, with the way high-risk notifications are currently managed? If you think there is a need for reform what should this look like? 
Do you think the current division of responsibilities between National Boards and Ahpra in the management of high-risk complaints is working well. If yes, why? If no, why not? What changes would you suggest?
Do you think that a stronger regulatory decision-making role for Ahpra would be beneficial and if so in what way?
Do you think that a stronger regulatory decision-making role for Ahpra would be risky, and if so in way?
Do you think the arrangements for providing clinical input to regulatory decision making are working well? If yes, why? If no, why not? What changes would you suggest?
Do you think the arrangements for hearing serious misconduct matters through state and territory tribunals are working well? If yes, why? If no, why not? What changes would you suggest?
Have you observed significant inconsistency in the outcomes in tribunal decisions and if so, can you provide further detail and examples?
What do you think of the idea of a single national health practitioner tribunal to replace the current 8 separate state and territory tribunals?
Do you believe that there is more that the National Scheme could do to strengthen performance on serious and high-risk complaints and if so, can you provide detail?

	TOPIC 10: Scope and Expansion of the National Scheme 

	Guiding Questions
1. Do you think the current two staged assessment process is appropriate for considering adding professions to the National Scheme and if not, what changes would you recommend?
Do you have a view as to whether an additional pathway into the National Scheme based on the United Kingdom Accredited Voluntary Register Model would be a useful reform?
Do you see any risks and challenges with an additional pathway into the national Scheme via an Accredited Register Model? 
Do you have a view about the importance of the National Code of Conduct for non-registered practitioners in the broader regulatory framework?
Do you see a need for additional focus on implementation of the National Code of Conduct for non-registered practitioners and if so, what would that involve?
Should there be a regular cycle of review of the professions in the National Scheme or is the flexibility for professions to bring forward proposals at any time preferable?
Do you think that there should be any avenue or process for considering removing a profession from the National Scheme (e.g. if evidence shows that there are very few complaints, the costs of registration outweigh the benefits, or it is established that alternative registration methods are adequate to protect the public).  

	TOPIC 11: Possible Reform Concepts

	Guiding Questions 
1. Do you have any other comments or suggestions in relation to Reform Concept 1 (Repositioning the National Scheme- applying a Stewardship Model)
Do you have any other comments or suggestions in relation to Reform Concept 2 (Resetting Accountabilities within and Alongside Ahpra)
Do you have any other comments or suggestions in relation to Reform Concept 3 (A fully integrated 3- tier model of health practitioner regulation))
Do you wish to put forward any reform concepts for consideration – if so please attach detail



image1.jpg
Regulating for Resuits

Review of complexity in the
National Registration and
Accreditation Scheme




