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Summary

This submission focuses on medical registration. The purpose of the submission is to
provide factual information about medical registration to the inquiry into registration
processes and support for overseas trained doctors of the House of Representatives
Standing Committee on Health and Ageing.

The submission outlines the steps an international medical graduate (IMG) needs to take to
apply for registration and the factors that the Medical Board of Australia (the Board) takes
into consideration when deciding whether or not to grant registration. The essential
underlying framework for decision making is a risk based approach.

Introduction

Australia relies on IMGs who form an important part of the medical workforce, particularly in
rural and remote areas and in the public hospital system. On 28 January 2011, there were
6475 medical practitioners holding limited registration because they do not meet the
qualification requirements for general or specialist registration. This is around 7.5% of the
total medical workforce.

Medical practitioners who gained their primary medical qualification outside Australia or New
Zealand are generally no longer referred to as “IMGs” once they have obtained general or
specialist registration. This group of practitioners is estimated to be in the order of around
25% of the total medical workforce but substantially higher in regional and remote
communities.

Australia also has a social responsibility to provide training to IMGs who seek short-term
specialist training in Australia’s health care and medical education system. Typically, most
of these IMGs return home, with additional skills and experience to the benefit of their own
communities. This movement of medical practitioners for training also benefits the
Australian community as locally qualified medical practitioners are also able to train in
diverse healthcare systems and return to Australia with additionat skills, training and
experience.

The Board through the Australian Health Practitioner Regulation Agency (AHPRA) is
responsible for the registration of all medical practitioners in Australia. The Board's powers
are defined by the Health Practitioner Regulation National Law Act (the National Law) as in
force in each state and territory. The National Law allows the Board to grant limited
registration to international medical graduates who are not qualified for general or specialist
registration.

The Australian Medical Council has been appointed to be the accreditation agency for
medicine. The initial appointment is for the first three years of the National Scheme. The
AMC has a range of roles including:
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« accreditation of medical schools

» recognition and accreditation of medical specialties

« facilitation of assessment of international medical graduates (IMGs) by the specialist
colleges for specialist registration

¢ conducting the assessment of the knowledge and clinical skills of IMGs seeking
general registration and

» developing accreditation standards for medicine for approval by the Board, including
providing advice to the Board on the recognition of overseas qualifications.

The National Registration and Accreditation Scheme is described in further detail at
Attachment A.

Types of limited registration

Limited registration is granted for a specific purpose, as defined in the National Law for each
category of registration. These are:

Limited registration for postgraduate training or supervised practice (s. 66)
Limited registration for area of need (s. 67)

Limited registration in public interest (s. 68)

Limited registration for teaching or research (s. 69)

hPwNn~

Registration Standards

Amongst its first tasks the Board developed a series of registration standards detailing
various requirements under the National Law. The Board consulted widely on the standards
and they have been approved by the Australian Health Workforce Ministerial Council (the
Ministerial Council). The approved standards are:

English language registration standard
Criminal history registration standard
Continuing professional development registration standard
Recency of practice registration standard
- Professional indemnity insurance registration standard
Registration standards for limited registration for:
= Postgraduate training or supervised practice
= Area of need
= Public interest
= Teaching or research

o 0 O O O ¢

The registration standards are at Attachment B.
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A complex system

it can be difficult for an IMG who wishes to practise medicine in Australia to navigate the
system. In addition to dealing directly with AHPRA and the Medical Board, an IMG will also
usually need to interact with most of the agencies listed below

e Department of Immigration and Citizenship

e Employers and sponsors, either private practitioners or hospitals and other health
services

s Recruitment agencies including rural workforce agencies

o Medicare Australia

e Responsible Ministers (declaration of Areas of Need)

o Departments of Health

e Specialist Colleges and the Australian Medical Council (AMC)

lssues
Known difficulties faced by IMGs

¢ IMGs are often registered to practise in rural and remote locations (particularly for area
of need). Consequences may include:

o Limited time to study (given work commitments)
o Few opportunities to join a study group

o Few opportunities to attend formal professional development and study
preparation activities

o Separation from family — it is not an uncommon situation for the IMG’s spouse
and children to live in the city (or even another state or country).

¢ Many of these IMGs have undertaken formal study for many years. Studying for the
AMC or specialist college examinations can therefore be difficult

e The case mix in Australia may be different from that to which the IMG was previously
exposed

e Orientation to a new health care system with varying levels of support — the IMG is
required to quickly adapt to new legislation, new processes, new IT systems as well as
new cultural norms

e Itis arequirement of limited registration that each limited registrant is supervised and
they are restricted to practise in the Board approved location/s. This can result in some
IMGs feeling “trapped” in a position that may not meet their needs. Practically, the IMG
can apply to the Board for a variation of the registration or make a new application if they
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can find other employment. However, there is a reliance on their supervisor who will be
asked to provide a work report at the time that the application is considered

s The Board’s registration standards impose a requirement on IMGs who wish to practise
in Australia in the longer term to demonstrate progress towards achieving general or
specialist registration. The National Law allows for an initial application and three
renewals. By the end of four years, the Board expects that IMGs will have progressed to
general or specialist registration, or demonstrate substantial progress. It might be
difficult for IMGs to achieve general registration within four years if they fail to pass the
AMC clinical examination on their first sitting. While the Board takes into consideration
all efforts to achieve general registration, the uncertainty involved can be stressful for
IMGs who are nearing the end of their third registration renewal period

e The specialist colleges do not have uniform requirements and this can lead to some
confusion about requirements for IMGs and their supervisors.

issues for the community

The views expressed by members of the community about IMGs are variable and often
dependent upon their individual experience. They can therefore appear to be polarised.
Some general comments:

¢ The community expects that the Board has assessed IMGs as safe to practise in
Australia, before the IMGs commence practice

e The community expects to have reasonable access to a medical practitioner

e The community may not understand that the assessment processes that have been
developed are about safety to practise in a specific context. That is, an IMG may not
perform satisfactorily in a pre-employment structured clinical interview (PESCI) and may
not be sufficiently experienced to practise in a rural or remote location. However, that
same IMG may be well suited and able to be registered to practise in a supervised
position in a hospital setting

e The community often expresses support for an IMG who has been practising for some
time, particularly when the IMG'’s ongoing registration appears to be at risk

s« The community does not understand that a refusal to register is usually based upon
concerns about an individual practitioner's safety to practise. This is because the Board
is constrained when providing information to the public about individual cases

e« The community has been (appropriately) very vocal in expressing concern about
assessment processes for IMGs where there has been an apparent failure in
assessment processes resulting in real or perceived harm to patients.
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tional Law

Limited Registration under the

By definition, limited registration is available to medical practitioners who are not qualified for
general or specialist registration in Australia. The National Law provides that the Board must
ensure that only those who are suitably trained and qualified to practise are registered. The
objectives of the National Law also include facilitating access to health services in the public
interest and facilitating rigorous and responsive assessment of overseas trained
practitioners.

A risk based approach

IMGs come from a range of backgrounds - different educational backgrounds, experience,
history, training, health care systems. IMGs also apply to work in a range of positions,
varying from low risk, highly supervised practice, through to high risk, largely independent
practice. These differences have led to the variety of assessment processes for IMGs that
have been developed over time and are described in this submission.

All applications for limited registration are assessed with the following principles in mind.

e The Medical Board must balance the need to facilitate access to health services with the
potential risk to public safety in registering a practitioner who is not suitably qualified and
experienced

e The primary consideration of the Board is whether the IMG has the necessary sKills,
experience and training to provide safe health care to the community in which he or she
is applying to practise, given the scope and context of the practice and the supervision
and support available

e« The Board must consider the level of experience of the applicant, and the level of risk of
the position and determine which assessment processes need to be applied and what if
any conditions should be placed upon the registration.

As the potential risk of the practice of an applicant for registration increases, the Board
expects more comprehensive assessment of that applicant. In deciding on the level of risk
of the position, the Board takes into consideration

o The activities that the IMG is likely to be required to undertake. For example,
anaesthetic and obstetric practice is more high risk than non-procedural general
practice

o The level of support that will be available to the IMG. For example, on-site
supervision versus more remote supervision

o The training, skills and experience of the applicant

o The results of required assessments — for example, pre-employment structured
clinical interviews (PESCI) ‘

o The advice of specialist colleges who have assessed the IMG's training and
clinical practice.
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This assessment is a complex and time-consuming task. Between 1 July 2010 and 31
January 2011 there were 3298 new applications for limited registration and 6472
applications for renewal of limited registration.

Specific requirements for registration

Before it registers any medical practitioner, the Board must:

o verify the applicant’s identity as per the proof of identity framework
o verify the applicant’s qualifications — to ensure that they hold a medical degree.
Each applicant for registration is required to submit their qualifications for primary
source verification
o ensure that the applicant has undertaken an internship - to confirm that the
applicant has undertaken a period of supervised practice and also as a cross
check to verify identity and qualifications
o ensure that the applicant is a suitable person to practise medicine in Australia.
o confirm that the applicant complies with the registration standards for:
= English language
= Professional indemnity insurance (PlIl)
= Recency of practice
= Continuing professional development (CPD)

Additionally, in the case of applicants for limited registration, assess whether the applicant
has the necessary skills, experience and training to provide safe medical care to patients. It
does this by requiring a range of assessments that are referred to in this paper.

Period of registration and renewal

The Board can grant registration for up to 12 months. At the expiry of this registration, the
IMG can apply for renewal of registration. The National Law states that limited registration
may not be renewed more than three times. After three renewals of registration, the IMG
would need to make a new application for limited registration.

The Board expects that an IMG who is intending to practise in Australia in the longer term
will demonstrate progress towards qualifying for general or specialist registration. This has
been the previous policy in several jurisdictions and in Queensland was a requirement of the
previous legislation.

At the time that an IMG applies to renew registration, the Board considers:

Work reports — to ensure that the IMG is safe to practise

Progress towards qualifying for general or specialist registration

Whether all other registration standards (CPD, Pll and recency) have been met
Other mandatory declarations regarding impairment, criminal activity etc.

o 0 0 ©
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in brief — what an IMG needs 1o do to apply for limited registration

This section refers to an application for limited registration and does not include the
requirements imposed by other agencies, such as visa requirements or applying for
Medicare provider numbers.

To apply for limited registration, IMGs must:
1. Apply for a job and be offered a position

2. On the basis of the purpose of their practice in Australia, decide on the most suitable
category of limited registration ~ See Attachment C

3. If applying for limited registration for postgraduate training or supervised practice or
for area of need, decide on the most suitable pathway to registration and approach
the AMC to fulfil the necessary criteria — See Attachment D

4. Apply via the AMC for primary source verification of medical qualifications from the
Educational Commission for Foreign Medical Graduates International Credentials
Service (EICS)

5. Collate all the documentation required by the Board as per the registration standards
for each category of limited registration and the corresponding application form

6. Make application to the Board for limited registration

7. If the Board decides that further assessment is necessary, undertake such
assessment. For example, it is likely that before approving an application for
registration for an IMG to practise in a rural or remote location, the Board will require
a satisfactory result at a pre-employment structured clinical interview (PESCI) to
ensure that the applicant has the necessary skills to undertake the specific clinical
practice

8. Once approval in principle is provided by the Board, present in person with original
documentation to complete the registration process

The IMG can commence work when the registration process has been completed.
See Attachment E for a diagrammatic representation of the registration process.

See Attachment F for details of the Board's administrative and assessment processes for
registering IMGs.
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Applying for renewal of limited registration

When assessing an application for renewal of limited registration, the Board must assess
whether the practitioner continues to be competent and safe to practise and whether they
continue to meet the requirements for registration. For limited registrants, these include
meeting supervision and training requirements, as well as progressing towards qualifying for
general or specialist registration if intending to practise in Australia in the longer term.

In addition to the requirements in s. 109 of the National Law (Attachment G), all registrants
are required to comply with the Board's registration standards, including for CPD, PIl and
recency of practice. They are also required to provide evidence of:

a. compliance with any conditions or requirements on registration

b. satisfactory work performance in the position, where applicable

c. satisfactory progress towards qualifying for general or specialist registration within a
maximum period of four years for IMGs intending to practise medicine in Australia in
the longer term.

The Board may require the practitioner to undergo an examination or assessment if there
are issues related to the practitioner’s ability to practise competently and safely and if the
practitioner has failed to meet any of the requirements of renewal of registration.

The Board may refuse to renew limited registration if:

a. the practitioner's employment ceases or is terminated; or

b. the practitioner fails to comply with supervision requirements; or

c. during assessment of supervision, deficiencies are identified in the practitioner's
practice that the Board considers significant or

d. for any of the reasons stated in s. 82 of the National Law (Attachment H).

The Board's requirements for renewal of registration help the Board to identify any potential
risks to public health and safety and enable the Board to take the necessary action to protect
the public, if necessary. If there are concerns about a limited registrant’s practice, the Board
may:
¢ refuse to renew registration or grant new registration (in the case of a registrant who
has already had four years of registration)
e impose conditions on registration, that provide appropriate supports for the
practitioner and protection for his or her patients
e modify supervised practice and/or professional development plans
e require the practitioner to undergo a performance assessment or other examination
¢ take action under Part 8 of the National Law for health, performance or conduct
reasons.
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Appeal mechanisms

Any applicant whose registration or renewal of registration is refused has rights of appeal to
an independent Tribunal under the National Law.

The National Law also requires that the Board give applicants the opportunity to make
submissions if the Board is proposing to refuse an application for registration. The Board
must take these submissions into consideration prior to making its final decision.

Conclusion

The Board takes its responsibility as the registration authority for medicine very seriously. In
considering applications for limited registration, the Board must balance the competing
tensions of ensuring that only those who are suitably trained and qualified to practise in a
competent and ethical manner are registered and facilitating access to health services in the
public interest.

Most medical practitioners who seek to work in Australia are ethical and competent.
However, they are applying to work in a range of clinical settings and come with a wide
range of experience, training and competence. In assessing each application for
registration from an IMG, the Board is required to assess the attributes of the individual and
to determine whether or not they can safely deliver the medical services that will be required
of them in their particular position. The assessment of these applications is complex and
resource intensive. Applications are assessed on an individual basis with a risk analysis
required for each application.

There is a range of information that all applicants for registration, both locally and overseas
trained are required to submit to the Board. This information is to confirm identity,
qualifications, suitability and compliance with the various registration standards. In addition
there is additional information that IMGs are required to provide to enable the Board to make
an assessment of the potential risk posed by the practitioner’s practice.

The Board’'s assessment processes are also reliant on information from other agencies such
as the AMC, specialist colleges, PESCI providers and employers.

Assessment processes have been developed over time in an attempt to streamline low-risk
applications and to allow closer scrutiny of higher risk applications. A consequence of the
varied assessment processes is that it can be difficult for IMGs and their employers to work
out how to approach the registration process.

The establishment of the national registration and accreditation scheme provides an
important opportunity to improve the transparency and consistency of registration processes
for IMGs and allows a more co-ordinated approach to developing communication strategies
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to assist all stakeholders to better understand and navigate their way around these
necessarily complex processes.

Medical Board of Australia Page 10 of 52

Submission to the House of Representatives Standing Committee on Health and Ageing
Inquiry into Registration Processes and Support for Overseas Trained Doctors



Attachment A

The National Registration and Accreditation Scheme

1 July 2010 marked the start of a new era in health practitioner reguiation in Australia when
health practitioners in 10 health professions (except those registered in Western Australia)
became registered under the National Registration and Accreditation Scheme (the Scheme).
Western Australia joined the Scheme on 18 October 2010.

With national registration, 10 National Boards replaced 85 boards based in states and
territories. Health practitioners are now registered under nationally consistent legislation,
replacing 66 different Acts of Parliament. This legislation is referred to as the Health
Practitioner Regulation National Law Act (the National Law) as in force in each state and
territory.

The objectives of the Scheme are to:

« protect 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.

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
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» optometrists

o osteopaths

e pharmacists

o physiotherapists
e podiatrists and

¢ psychologists.

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

« Aboriginal and Torres Strait Islander health practitioners
o Chinese medicine practitioners

« Medical radiation practitioners and

*  QOccupational therapists

Benefits of a national registration Scheme

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

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

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.

Australian Hezlth Workforce Ministerial Councll

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:

¢ appointing the National Board members and the Agency Management Committee
(Australian Health Practitioner Regulation Agency’s Board)
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»  giving directions to Australian Health Practitioner Regulation Agency (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.

The Medical Board of Australia

The Board is made up of 12 members, eight of whom are registered medical practitioners
and four of whom are community members. Members of the Board were appointed by the
Australian Health Workforce Ministerial Council (the Ministerial Council) after a public call for
applications.

The Board has state commitiees (referred to as state and territory boards) in every
Australian state and territory. The Board has delegated to the state or territory boards and
other state-based committees the powers in the National Law that relate to the registration
and management of notifications of individual practitioners.

The Board's powers and functions are defined in the National Law. They include:

+ registering qualified and competent medical practitioners
¢ registering medical students
+ deciding the requirements for registration or endorsement of registration
« developing or approving standards, codes and guidelines, including—
o accreditation standards
o registration standards and
o codes and guidelines
« approving accredited programs of study as providing qualifications for registration or
endorsement .
« overseeing the assessment of overseas-qualified applicants for registration and
determining the suitability of the applicants for registration in Australia
« negotiating the terms of a health profession agreement with AHPRA
« overseeing the receipt, assessment and investigation of notifications
« establishing panels to conduct hearings about medical practitioners and medical
students (only health and serious criminal matters in relation to students)
* referring matters about practitioners to responsible tribunals
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« overseeing the management of registered medical practitioners and students,
including monitoring conditions, undertakings and suspensions imposed on the
registration of the practitioners or students

» making recommendations to the Ministerial Council about the operation of specialist
recognition and the approval of specialties

« with AHPRA, keeping up-to date and publicly accessible national registers of
registered medical practitioners and up to date national registers for medical students
and

» advising the Ministerial Council on issues relating to the National Scheme and giving

© assistance or information required by the Ministerial Council.

Australian Health Practitioner Regulation Agency

The 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 Agency Management Committee is the Board of AHPRA.
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.

Australian Medical Councll

The Australian Medical Council has been appointed to be the accreditation agency for
medicine. The initial appointment is for the first three years of the National Scheme. The
AMC has a range of roles including: ’
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« accreditation of medical schools

« recognition and accreditation of medical specialties

« facilitation of assessment of international medical graduates (IMGs) by the specialist
colleges for specialist registration

» conducting the assessment of the knowledge and clinical skills of IMGs seeking
general registration and

+ developing accreditation standards for medicine for approval by the Board, including
providing advice to the Board on the recognition of overseas qualifications.
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Diagrammatic representation of the National Registration and Accreditation Scheme
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Approved Registration Standards

Medical Board of Australia
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Worktorce Ministerial Council on 31 March 2010 pursuant
o the Health Practitioner Regulation National Law (2009}
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Medical practitioners who are engaged in any form of
madical practice are required 1o participate regularly

in continuing professional development (CPD) that is
relevant 1o thelr scope of practice in order 1o maintain,
develop, update and snhance thelr knowledge, skills and
performance 1o ensure that they deliver appropriate and
sate care.

CPD must include a range of activities 1o meet

individual lsarming needs including practice-based
reflective elements, such as clinical audit, peerreview or
performance appraisal, as well as participation in activitles
to snhance knowledge such as courses, conferances

and onding learning. CPD programs of medical colleges
accredited by the Australian Medical Councll (AMC) mest
these requiremenis.

Neww

Seope of application

This standard applies to all registered medical
practitioners, including applicants for inftial medical
registration who are not new graduates, and applicants
for renewal of medical registration. | does not apply to
medical students, or 1o medical practitioners who hold
nonpractising registration.

Al medical practitioners will be asked to declare
annually on renewal of registration that they have
met the CPD standard set by the Board, This
declaration will be subject 1o audit,

2. Medical practitioners are required o ensure thelr
CPD activitles are recorded, either by keeping
racords themselves or by using college processes,
and 1o producs thess records when the Board
requires them to do 80 as part of an audit or
invastigation. Records must be kept for three vears.

3. Afailure to comply with this OPD standardis a
breach of the legal requirements for registration and
ramy congtitute behaviour for which health, conduct
ar performance action may be taken under the
National Law s. 128(2).

4, Registrants must fulfil the requirements set out in
one of the following catsgories:

al

b)

)

Mectico 3
Board of
Austrahia

Mearmbers or fellows of medical colleges
accradited by the AMG — by meeting the
standards for CPD set by thelr college. Members
or fellows of medical colleges accredited by the
AMC can only choose a self directed program of
CPD i that program meets the standards for CPD
set by thelr collegs,

Medical specialists and general practiioners who
are not College members or fellows bul are on the
specialist register — by meeting the standards for
CPD set by the relevant AMC acoredited colisge.

Meadlical practitionsrs who hold provisional
registration (nterns), or limited registration for
postgraduate ralning or supervised practice, or
general registration and are prevocational trainees
or coflege vocational rainees must participate in
the supervised training and education programs
associated with thelr position. Note that
requirermnants for training oy supervisad practice
may be specified in guidelines lssued from time
fime by the Board.

Medical practitioners who hoid limited registration
for area of need must complete CPD aclivities
specified in thelr supervision plan. Note that
requirements for supervision may be specified in
guidelines issued from time to time by the Board.

Medical practitioners who hold limited registration
for teaching or research must complete a
minimum of 10 hours CPD per year (in addition

{0 their teaching load) that is relevant to their
teaching or research role.

Medical practitionars who hold imited registration
in the public interest must complete CFD activities
spacified in thelr conditions of registration. Those
who hold mited registration in the public interest
for occasionat practice, prescribing and referral
must complete a minimum of 10 hours GPD per
year focused on the particular nature of their
practice; for example, therapeutics.

Medical practitioners who are not on the specialist
register and do not it into categories 4}, (1), (&)
or (il must complete a rminimum of 50 hours of
CPD per vear, and may choose a seif-directed
mrogram. Self-directed programs must include
practice-based reflective elements such as clinical
audht, peer review or performance appraisal,

as well as participation in activities (o enhance
knowledge such ag courses, conferences and
onting learning.
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5, Termporary absence from practice:
ay for up to one year — no CPD requirement

by for between one and three years — complete a
minimum of one yvear's pro rata of CPD activities
retevant 1o the intended scope of practice prior
1o recommencement, designed to maintain and
update knowledge and clinical judgemant.

¢} An absence of more than three years s not
regarded as a temporary absence by the Board.
Applicants are required o provide a plan for
professional development and for re-entry 1o
practice for the Board for considaration, See
also reguirement 1) of the Board’s ‘Recency of
practice’ registration standard (Section 1.5).

Definitions

Continuing professional development is the means by
which members of the profession maintain, improve and
broaden thelr knowledge, expertise and compstance, and

develop the personal qualities required In thelr professional
lives.

Practice means any role, whether remunerated or net, in
which the individual uses their skills and knowledge as a
health practitioner in their profession. For the purposes
of this registration standard, practice is not restricted to
the provision of direct clinical care. It also includes using
professional knowledge in a direct nonciinical relationship
with clients, working in management, administration,
aducation, research, advisory, reguiatory or policy
development roles, and any other roles that impact on
safe, effective delivery of services in the profession,

Heview

This standard will commence on 1 July 2010. The Board
will review this standard al least every three vears.,

Medical
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This standard has been approved by the Australian Health
Workforce Ministerial Coundlf on 31 March 2010 pursuant 4.
to the Health Practitionsr Regudation National Law (2009

{the National Law) with approval taking effect from 1 July

2010

Sy

in deciding whether a health practitioner’s oriminal history

is relevant to the practice of their profession, the Board 5
will consider the 10 factors set out in this standard. ’
While every case will need to be decided on an individual

basis, these 10 factors provide the basis for the Board’s
consideration,

Boope of application

This standard applies 1o alt applicants and all registerad
haalth practitioners. it doss not apply 1o students,
Hequirements

iy deciding whether a health practiioner’s oriminal history
is refevant to the practice of their profession, the Board will
consider the following factors.

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

The more serious the offences or alleged offence and ¥
the grester its relevance to health practics, the mors
weight that the Board will assign o it

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

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

3. Whether s finding of gullt or a conviction was
rgcorded for the offence or a charge for the &,
offence is still pending.

In oonsidering the relevance of the criminal history
information, the Board is 1o have regard 1o the type

of crirmtnal history information provided. The following

types of oriminal history information are 1o be

considared, in descending order of relevance: 8

al convictions
by findings of guilt
¢} pending charges

a3 non conwviction charges; that is, charges that have
been resolved otherwise than by a conviction or
finding of guilt, taking into account the availability
and source of contextual information which may

10,

sxplain why a nonconviction charge did not result
in a conviction or finding of guilt,

The sentence imposed for the offence.

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

The ages of the health practitionsr and of
any victim gt the time the health practitioner
commiltted, or allegedly commitied, the offence.

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

Whether or not the conduct that constituted

the offence or to which the charge relates has
heen decriminalised since the health practitionsy
conunitled, or allegedly commitied, the offence.

The Board will generally place less or no weight on
offences that have been decriminalised since the
hesith practiioner commitied, or allegedly committad,
the offence.

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

indications that the offence was an aberration and
svidence of good conduct or rehabilitation since the
commission, or alleged commission of the offence,
will tend to be a mitigating factor. However, indications
that the offence is part of a pattern of behaviour will
tend 10 have the opposite effect.

The Hkelihood of future threat to a patient of the
health practitioner,

The Board is likely to place significant weight on the
likelifwod of future threat {o a patient or client of the
health practitioner

Any information given by the health practitioner

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

Any other matter that the Board considers relevant.

The Board may take into account any other matter that
i considers relevant 1o the application or notification.
A Board will not require an applicant or registered
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health practitioner 1o provide further information
that may prejudice thelr personal situation pending
charges and the Board must not draw any adverse
inference as a result of the fact that information has
not been provided.

Note: the above Tactors have been numbered for egse of
reference only, The numbering does not indicate a priority
orcler of application.

Definitions

Crimdnal history is defined in the Natlional Law as:

E:3

avery conviction of the person for an offence, in a
participating jurisdiction or elsewhers, and whethser

before or after the commencement of this Law

«  evary plea of guilty or finding of guilt by a court of the
fjersan for an offence, in a participating jurisdiction
or elsewhere, and whether before or after the
sommencement of this Law and whether or not a
conviction is recorded for the offence

¢ every charge made against the person for an offence,
in & participating lurisdiction or elsewhers, and
whether before or after the commencement of this
Law,

Under the National Law, spent convictions legislation does
not apply to oriminal history disclosure reguirements,
Heview

This standard will commence on 1 July 2010, The Board
witl review this standard at least every three years,

Mechices
Board of
Austrcdicr
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This standard has been approved by the Australian Health
Workforce Ministerial Council on 31 March 2010 pursuant
to the Heaith Practitioner Regulation National Law (2009)
{the National Law} with approval taking effect from 1 July

Al internationally qualified applicants for registration, or
applicants who gualified for registration in Australia but
did not complete thelr secondary sducation in English,
mugt demonstrate that they have the necessary English
language skills for registration purposes, Al applicants
srist be able o demonstrate English language skills at
LTS academic level 7 or the aquivalent, and achieve the
raguired minimium scote in each component of the [ELTS
academic modude, OET or specifisd alternatives (sae

Definitions”, below).

Test results must be obtained within two years prior

to applying for registration. The Board may grant an
axiension in specified clroumstances.

o », B sy e, B g, % g

Scope of application
This standard applies to all applicams for initial registration
as a medical practitioner or medical specialist, i does not
apply to students,

Hequlremenis
1. Anapplcant for registration who is

«  aninternationally qualified applicant; or

e ar applicant who has graduated from an

approved program of study, but did not undertake

and complets thelr secondary education in
English in any of the countrigs specified in
Exernption £, below,

must submit evidence or, in the case of test resulls,
arrange for evidence {o be provided to the Board, of
thelr competency in English language.

The following tests of English language skills are
accepted by the Board for the purpose of meeting this
standard:

a) The IELTS examination (academic module)
with a mintmum score of 7 In each of the four
components (stening, reading, writing and
apeakingl; or

B completion and an overall pass in the OET
with grades A or B only in sach of the four
componants; or

¢y sucesssful complation of the NZREX; or

di successtul completion of the PLAB test.

Results rmust have been oblained within two
years prior 1o applying for registration. AnIELTS
{or approved equivalent) Test Report Form more
than two-years old may be accepted as curent if
accompanied by proof that a candlidate:

ay has aclively maintained employment as a
registered health practitioner using English as the
primary language of practics in a country where
Engligh is the native or first language; or

b} s a registered student and has been continuously
snrclied in an approved program of study.

Results from any of the abovernentioned Englieh
language examinations must be oblained in one
sitting.

The applicant is respansibie for the cost of English
tests.

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

Exemplions

1.

The Board may grant an exemption from the
requirernents where the applicant provides evidence
that:

a)  they undertook and completed sscondary
aducation that was taught and assessed in English
in one of the countries listed below where English
is the native or first language; and

by the applicant’s tertiary qualifications in the relevant
professional discipline were taught and assessed
in English in one of the countries listed helow,
whare English is the native or first language:

e Australia

«  Canada

e MNew Zealand

*  Republic of ireland

e South Africa

«  United Kingdom

*=  LUnited States of America

The Board may grant an exemption where an
applicant appliss for limited registration in special
ciroumstances, such as:
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e i parform a demonstration in clinical
tachniques

» {0 underiake research that involves limited or
no patient contact

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

These special circumstances exemptions will generally
be sublect to conditions regulring supervision by a
ragistered health practitioner and may also require the
use of an interpreter.

3. The Board reserves the right at any time to revoke an
exemption and/or require an applicant to undertake a
spacified English language test,

Befinitions

FELTS means the International English Language Testing
System developed by the University of Cambridge Local
Examinations Syndicate, The British Council and 1P
Education Australia {see hitp//www.ielts.ong/l,

QET means Qeoupational English Test (OET) administered
by the Centre for Adult Education

{see http/fwww.occupationalenglishiest.org/).

HZREX means New Zealand Registration Examination
administered by the New Zealand Medical Council,

PLAB test means the test administered by the Professional
and Linguistic Assesaments Board of the General Medical
Council of the United Kingdom,

Arinternationally qualified applicant means a person
whao gualified as a medical practitionsy outside Australia.

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

Heview

This standard will commence on 1 July 2010, The Board
will review this standard al least svery three years,

Medical
Board of *
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This standard has been approved by the Australian Health
Worklorce Ministerial Councll on 31 March 2010 pursuant
0 the Health Practitioner Regulation Natfonal Law (2009)
{the National Law) with approval taking effsct from 1 July
2010,
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Al meddical practitioners who undertake any form of
practice must have professional indemntty Insurance (PH),
or some alfernative form of indemnity cover that complies
with this standard, for all aspects of thelr medical practice,

initiad registration and annual renewal of registration will
require a declaration that the medical practitioner will be
covered for all aspects of practice for the whole period of
the registration,

Goope of application

This standard applies 1o all applicants for initial medical
registration and for renewal of medical registration. it does
nolb apply 1o medical students and medical practitioners
who have ronpractising registration.

Reqguirements

1. Medical practiioners praclise in a wide range
of settings and emplovment or contractual
arrangements. They must be insured or indemnified
for each comtext in which they practise.

N

# a medical practitioner s specifically precluded from
cover for any aspect of practice under thelr insurance
of indemnily arrangsments, they must not practisse

iy thatl area. Praclising without appropriate and
adeguate cover is a breach of the legal requirements
for registration and may constitute behaviour for
which health, conduct or performance action may be
taken National Law s 1284},

30 Al practitioners will be asked at the time of thelr initlal
appication for registration and at any subseguent
renewal of registration to declare that they have
met or will meet the Pl requirements sel by the
Board under this standard, during the period of the
registration. This declaration will be subject to audit,

4, The following requirements must be met:

ay Al medical practitionars covered by this standard
must complets a declaration that there is In
force or will be i force appropiate insurance
arrangements 1o cover thelr scope of practice for
e poriod of the proposed registration or renewal.
This requirement applies 1o private and public
practice, to seif-employed practitioners and those
employed by others.

B} Practiioners in private practice must retain
relevant records and, # required by the Board,
provide written advice from an approved inswer or
insurance broker that Pl has been issued or that
a premium has been pald and accepted for the
issue of PIL Generally this will be in the form of &
certificate of insurance, a certificate of currency or
policy schadule.

o} Practitioners who pragtise in employment whose
insurance cover is provided by their employer are
recuired to retain documentary evidence of thelr
insurance where such docurnentalion is provided
Iy their employer but are not required 10 seek
such documentation where it is not automatically
provided 1o them. Medical practitioners who do
not have such documentation may be required
by the Board to seek documentation from thelr
employer.

Practice contexts and the usual nature of insurance
cover include:

&

a) private practice — PH with an approved insursy;
the cover must include run-off cover

by smployment in the public sector or contraciual
arrangements — cover under a master policy or
legisiation

¢} other indsmnified employer — employee or
contractual arrangement with a nongovernment
smployer who holds the appropriate insurance (o
cover the medical practitioner

di statutory exemption from ability — employed as
a medical practitionsr and exempted from Hability
under a State or Commonwealth Act

&} practitioner working overseas — a medical
practitioner registered in Australia but practising
exclusively overseas must make a declarationto
the Board but is not required 1o provide evidence
of professional indemnily insurance.

Where the scope of medical practice of an individual
medical practitioner doss not include the provision of
health care or medical opinion in respect of the physical or
mental health of any person, P will not be required for the
purposes of regisiration.

Detinilions

Bpproved Insurer is an insurer approved by the Board.
The Medical Board of Australia has published a list of
approved insurars,

Health care is defined as ‘any care, freatment, advice,
service or goods provided in respect of the physical or
menial health of a person’.
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Practice means any role, whether remunerated or not, in
which the individual uses thelr skills and knowledge as a
heatth practitioner in thelr profession. For the purposss

of this registration standard, practice Is not restricted to
the provision of direct clinical care. It alse includes using
professional knowledge in a direct non-clinical relationship
with clients, working in management, administration,
education, research, advisory, regulatory or policy
development roles, and any other rofes that impact on
safs, effective delivery of services in the profsssion.

PFrofessional indemnily insurance arrangements means
arrangements that secure, for the practitioner, Insurance
against oivil liability incurred by, or loss arising from, a
clairn that Is made as a result of a negligent act, error or
omission in the conduct of the practitioner. This type of
insurance Is avaitable to practitioners and organisations
across a range of industriss and covers the costs and
axpenses of defending a legal claim, as well as any
damages payable. Some government organisations under
policies of the owning government are self-insured for the
same range of matiers,

Run-off cover means insurance that protects a
practitioner who has ceased a particular practice or
business against claims that arise out of activities which
oceurred whan he or she was conducting that practice or

business. This type of cover may be included in a PIl policy

or may nead 10 be purchased separately,

Heview

This standard will commence on 1 July 2010, The Board
will review this standard at least every three vears.

Medlica
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Authority

This standard has been approved by the Australian Health
Workforce Ministerial Councll on 31 March 2010 pursuant
o the Health Practitioner Regulation Nationa! Law (2008}
{the MNational Law) with approval taking effect from 1 July
2010,

To ensure that they are able to practise competently and
sately, medical practifioners must have recent practice in
the fields in which they intend to work during the period of
ragistration for which they are applving.

The specilic requirements for recency depend on the fisld
of practice, the lsvel of experience of the practitioner and
e length of absence from the flekd,

i & practitioner proposes to change their field of practice,

the Board will conglder whether the practitioner’s peers

Practifioners who are unable 1o meet the recency of
practice requiverments set out below will be required ©
subrmit g plan for re-entry to practice for the Board's
consideration and may be required 10 complete specific
education

This standard appliss to &l applicants for medical
ragistration and registerad medical practitioners, including
those it nonpractising categories, who are applying for
registration In any practising category.

it does not apply to medical students, applicans for
provisional registration who will be undertaking an
approved intemship or medical practitioners who are
apolying for, or renewing, nonpractising registration.

1. For practitioners returning to practice within their
previous field, provided they have at least two years’
experience prior 1o the absende:

a)  Absence less than one year — no specific
requirements 1o be met befors recommencing
opractice,

by Absence between one gnd three yaars -
complste a minimum of ons vear's pro rata of
CPD activities relevant 1o the intended scope
of practice prior to recommencemant designed
o maintain and update knowledge and clinical
fudgement.

¢y Absence greater than three years — provide a plan
for professional development and for re-entry 1o
practios to the Board for consideration. Refer also
10 Bicy of the Board’s 'Continuing professional
development’ registration standard.

o

For practitioners returning to practioe after an
absence of 12 months or longer, and who have had
less than two vears’ experience prior to the gbsence
- vequired to commence work under supervision in a
training position approved by the Board.

3. For practitioners changing fleld of practice:

a} W the change is to a subset of current practice,
there are no requirementis.

by If the change is an extension of practice that
the praclitioners pesrs might reasonably expect
from a practitioner in that field, the practitioner
is required to undertake any training that peers
woiidd expect before taking up the new area of
practice.

¢y I the change is to a different fleld of praciice,
the practiioner will be requirad to consult with
the relevant specialist college and develop a
professionat development plan for entering the
new fleld of practive for the consideration of the
Board.

Definitions

Practice means any role, whether remunerated or not, in
which the individual uses thelr skills and knowlsdge as a
health practitioner in their profession. For the purposes
of this registration standard, practice is not restricted o
the provision of direct clinical care. It aleo includes using
professional knowledge in a direct nonclinical refationship
with clients, working I management, administration,
education, research, advisory, regulatory or policy
development roles, and any other roles that impact on’
safe, effective delivery of services in the profession.

Heview

This standard will commence on 1 July 2010, The Board
will review this standard at least every three years.

Medicot
Board of
Australia
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Authority

This standard has been approved by the Australian Health
Workforce Ministerial Council on 31 March 2010 pursuant
to the Health Practifioner Regulation National Law (2008}
fthe National Law) with approval taking effect from 1 July
2010,

Sumimary

The Medical Board of Australia has established this
standard under section 88 of the Health Practitioner
Recudation National Law Act 2008 (Qld) Fthe National
Law’}, and in accordance with section 38(2) of that Act, #t
appiies to intermational medical graduates (IMGs) who do
not qualify for general or specialist registration.

This standard sets out the requirements that an applicant 2.

for registration must meet in order to he granted

limited registration to practise as a medical practitionsr
undertaking postgraduate training or supervised practice,
under section 86 of the National Law.

All practitioners granted Himited registration for
postgraduate tralning or supervised practice must comply
with the requiremernts for registration set out in this
standard, Including:

¢ compliance with a supervision plan

¢  comnpliance with g training plan

peu

= authorising and facilitating the provision of regular
reports from thelr supervisors 1o the Board regarding
their safety and competence to practise

= satisfactory performance in the postgraduate training
or supervised practice position

= fintending to practise medicing in Australia longer

term, providing evidence to confirm satisfactory 4

progress towards meeting the qualitications required
for general registration or specialist registration.

Thesa requirements are established under this standard 5,

o ensure safe and competent practice for the period of
limited registration,

The Board will bs including the requirements of limited
registration on the National Register pursuant o section
225(p) of the National Law.

Soope of application

Thig standard applies o international medical graduates ~
{MGs) applying for limited registration for postgraduate

training or supervised practics, under section 66 of the

National Law, or for renewal of imited registration for
postgraduaie raining or supervised practice, under Part 7
Division 9 of the National Law.

8.

Requirements

For initlal registration

Presentation in person 1o a Board office or authoriged
delegate with of proof of identity (100 poirds of
identity) ~ a list of permitted docurments is available
on the Board’s website at the following address:
www.medicalboard . gov.au.

Applicants are required to provide certified
documentation identifying changes of naine when the
name of the applicant is different fo the name on the
primary degree in medicine and surgery and/or the
name used with previous registration authorities.

Evidence of having been awarded a primary

degree in medicine and surgery, after completing

an approved course of study at a medical school
listed in the current International Medical Education
Directory (IMED) (online only) of the Foundation for
Advancement of International Medical Education
and Research, or other publications approved by
the Australian Medical Council. An approved course
of study means that the applicant must be able to
demonstrate that they have completed a medical
curricutum of at least four academic vears, leading to
an entitlement to registration in the country lssuing
the degrse 1o practise clinioal medicine.

Evidence of application for primary source verification
of medical qualifications from the Educational
Commission for Forsign Medical Graduates
infernational Credentials Service (EICS). The Board
may take action under Part 8 of the National Law

if the practitioner's medical qualifications are not
verified. The New South Wales Madical Council may
take getion under the relevant law in that jurisdiction,

Evidence of successhul completion of a period
of internship or comparable, in accordance with
guidalines issued from time {0 Hme by the Board.

Evidence of English language skills that meets the
Board's English language registration standard,

Evidence of work practice history that mests the
Board's recency of practice registration standard,
This must include a resume that describes the
applicant’s full practice history and any specific
chinfcal training undertaken. Any gaps andfor
averlaps in practice history from date of qualification
to the present must be included and explained.

Details of registration history including certificades
of good standing/registration status from each
registration authority with which the applicant has
previously been registerad I the previous ten vears
{supplied where possible directly to the Board from
the relovant registration authority). ‘
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Specilic ve

written confirmation of offer of

Sponsgoring emplovers
employment,

Staternent from the sponsoring eraployer includding:

a)  ermnployer contact details

by position description ;ﬂ§3§ ding key selection
oriteria addressing clinical responsibilities and
cualifications and experience requirad

o} name, quatifications and contact detalls of the
proposed clinical supervisor/s,

di details of a supervision plan, prepared in
gocordance with any supervised practice
guidetines issued from tme o time by the
Board, providing details of supervisa/s and how
supervision will be provided ‘%:0 enswe the medical
praciiioner’s ongoing professional development
and safe practice,

@) detalls of a training plan, pmpawd in accordance
with any training plan guidsiines Bsusd from time
to tirme by the Board, pmvsdmg cietgils of the
purpose, anticipated duration, location, content
and structure of training and the anticipated date
of any examinations or azsessments,

Written confirmation from the proposed supeyvisor
that they agree to provide supervision and to comply
with supervizgion obligations as required by the Board.

Satisfactory completion of a criminal history cheok
undertaken by the Board thal meets the Board’s
Criminal history registration standard.

Ary other information the Board requires under
secton 70 in order to determine wheather the
applicant is a suitable person (o hold limited
registration

in gddition to the general requirements above, specific

requirerments apply depending on the pathway through
which the applicant is seeking to quallfy for registration.
There are three pathways 1o reglistration:

L

“ s does not gualify applicants

ompetent authority pathway
standard pathway

specialist pathway - specialist recognition and short
term training

Competent authority pathway:

ay certificate of Advanced Standing lssued by the
Australian Medical Council

by satlsfactory results of a pre-employment
structured clinical interview (PESCH required for
any non specialist position if the Board determines
the PESC] s necessary. The Board will base its

fow specialist registration

2.

3b.

decision on the nature of the position and level of

figke
Standard pathway:

gy succsssful completion of the Australian Medical
Councll MCQ examination

by satisfactory results of a pre-employment
structurad clinical interview (PESCH m(;u’mfj
for any non specialist if the Board determin
the PESClis necessary. The Board will base s%*a
decision on the nature of the position and level of
rigk.

Specialist pathway’ - specialist recognition:

a} specialist college 238‘5%@*38!’?“%&‘(?? {coordinated by the
Australian Medical Councily as either

s substantially comparable; or
e partially comparable

b} where possible, recommendations from the
specialist college about necessary training for
specialist recognition,

Specialist pathway - short term training:

Typically, medical practitioners in this pathway have
satisfled all the training and examination requirements
10 practse In thelr specialty in thelr country of training
or are specialists-in-training In another country and
wish to undertake specialised fraining In Australia,

) Statement from the overseas speciglist college or
body awarding the specialist qualification, or with
whom the applicant is a traines in the country of
fraining:

+ confinming the applicant’s rainee status with

the college/body

= outlining the content, structure and length of
the training program

s confirming that the applicant is no more than 2
years from completing their specialist training

e confirming that the applicant has passed a
basic specialist examination or satisfactorily
completad substantial raining {generally 3 or
more years Le. PGY &) and

+  identifying the oblectives of the training to be
undertaken in Australia or

« confirming the applicant’s specialist
qualification in thelr country of training.

by Written confirmation from the applicant that they
will be returning 1o thelr country of training at
the end of the peried of postgraduate training or
supervised practics.
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The Board establishes requirements on the medical
ragistration of all limited registrants. The requirements
relate 1o the requirement for the registrant 1o;

«  comply with the supervision plan approved by the
Board

= comply with the training plan approved by the Board

e ensure that supervisors provide regular reports
to the Board regarding the reglstrant’s safety and
competence to practise

s perform satistactorily in the position for posigraduate
tralning or supervised practice

»  provide svidence to confirm the satisfactory progress
towards meeting the qualifications required for general
registration or specialist registration i the practitioner
fa intending to practise medicine in Australia longer
term

»  restrict thelr practice o the approved position.

i a practitioner with limited registration for postgraduate
fraining or supervised practice does not maintaln theiy
smployment in the designated position, they are unable
10 cornply with the requirements on thelr practice and
therefore cannot practise medicine.

The Board will grant imited registration for postgraduale
training or supervised practice for a period of up to 12
rnonths.

The Board will be including the requirements of limited
registration on the National Register pursuant to section
225{p) of the National Law.

seska For v

vl of vey

1. Renewal of limited registration for postgraduate
fralning or supervised practice will he subject to the
practitioner meeting the following requirements:

ay  completion of an annual renewal form in
accordance with section 107 of the National Law
including an annual statement in accordance with
saction 108

b) demonstrated compliance with any conditions or
requirements on registration

¢} satisfactory performance in the position

di documentary evidence in accordance with any
guidelines issued from Hime to Hime by the Board,
demonstrating satisfactory progress towards
general registration or specialist registration,
within a maximum period of fouwr vears if the
practitioner is intending to practise medicine in
Australia longer term

ey any additional investigation, information,
examination or assessment required by the Hoard
in accordance with saction 80 of the Nationad Law,

The Board will not renew limited registration mors than
three times. However, a new application for limited
registration can be made.

2. The Board may refuse to renew the practitioner’s
vegistration i

a} the practitioner’s employmert ceases of s
terminated

) the practitioner falls to comply with supervision
requirements

o} the practitioner falls to comply with the framing
plan

) the practitioner falls to demonstrate satisfactory
progress towards general registration or specialist
registration

e} during assessment or supervision, deficiencies
are identified in the practitioner’s practice that the
Board considers ars significant.

Applications for variation in changed circumstances

i a practitioner has a gignificant change in circumstances,
such ag a change from the original training plan or g
change in position, they must submit a new application for
limited registration. However, practilionsrs can apply to
the Board for a variation if there Is a minor change to thelr
cireumstances, such as a change in their supervisor,

When making an application for a variation, the Board
requires details of the change of ciroumstances from

the sponsoring employer and confirmation from the
registrant that they agree 1o the change in circumstancss,
Supporting documeniation of the change must be
submitted,

if the Board considers that the varation is significant, it will
require the registrant 1o submit a new application.
Definitions

Supervision plan means a plan that sets out the
arrangements or proposed arrangements for clinical
supervision of the medical practice of the applicant for
registration or registered practitioner,

Feview

This standard witl commence on 1 July 2010, The Board
will review this standard at least every three years,
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s standard has been approved by the Australian Health
Workiorce Ministerial Council on 31 March 2010 pursuant
to the Health Practitionsr Regufation National Law (2009
{the National Law) with approval taking effect from 1 July
2010,

SBurmary

The Medical Board of Australia has established this
standard under section 67 of the Health Practitioner
Regudation Natloral Law Act 2008 (Qid) (the National
Law'y, and In acoordance with section 38(2) of that Act. 1t
applies to intermational medical graduates (IMGs) who do
not qualify for general or specialist registration,

The Minister for Health In each relevant jurisdiction is
responsible under section 67(5) of the National Law for
detsrmining whether there s an area of need for health
services in the jurisdiction or part of the jurisdiction,

The Board Is responsible for deciding whather an
incividual apglicant is efigible. qualified and suitable

for Imited registration for area of need, 1o practise in a
particular position. On the basis of the application and
any additional Information requested, the Board will decide
whether the applicant has the necessary skills, training and
experiencs o safely meet the particular need for health
ServVines,

All medical practitioners gramed limited registration
for area of nead must comply with the requirements of
registration set out in this standard, including:

+  complance with g supervision plan

«  compliance with a professional development plan

= authorising and facilitating the provision of regular
reports from their supervisors to the Board regarding
their safety and compelence to praciise

«  agtisfactory performance in the area of need

« it intending to practise medicine in Australia longer

term, providing evidence 1o confirm the satisfactory

progress towards meeting the qualificalions requirsd

for general registration or specialis? registration,

These requirements are established under this standard
10 enswre safe and competant practics for the period of
imited registration,

The Board will be ncluding the requirements of limited
registration on the Nalional Register pursuant to section

225{p) of the National Law.

Scope of application

This standard appliss to BAGs who do not qualify for
general registration under section 52 or specialist

ragistration under section 57 of the National Law, who
apply for mited registration In an area of need under
section 67 of the National Law, or for renewal of limited
registration for area of need under Part 7 Division 8 of the

National Law.

Heguiremenis
For initial registration
General requirements:

1. Presentation in person (o a Board office or authorised
delegate with proof of identity (100 points of identity)
— g list of permitted documents is avallable on the
Board’s website at the following addresas:
www. madicalboard.govas.

Applicants are recuilred 10 provids certified
documentation identifying changes of name when the
nams of the applicant is different to the name on the
primary degree in medicine and surgery and/or the
name used with previous registration authorities.

2. Bvidence of having been awarded a primary
degree in medicine and surgery, after completing
an approved course of study at a medical school
listed in the current International Medical Education
Directory (IMED) (online only) of the Foundation for
Advancement of international Medlical Education
and Research, or other publications approved by
the Australian Medical Council. An approved course
of study means that the applicant must be able 1o
demonstrate that they have complated a medical
curricuium of af isast four academic years, leading to
an entitlement to registration In the country issuing
the degres 1o practise clinical medicine.

3. Bvidence of application for prifhary source verification
of medical gualifications from the Educational
Cormmission for Forsign Medical Graduates
Internationgl Credentials Service (EICS). The Board
miay taks action undsy Part 8 of the National Law
if the practitioner’s medical qualifications are not
verified. The New South Wales Medical Council may
take action under the relevant faw in that jurisdiction,

4. EBvidence of successful completion of a medical
internship or comparable in accordance with
guidelines issued from time o time by the Board,

5. Evidence of English language skills that meet the
Board’s English language registration standard.

Page 29 of 52




0.

11.

13,

14.

Evidence of work practice history that meets the
Board’s recency of practice registration standard.
This must include a resume that describes the
applcant’s full practice history and any specific
clinical training undertaken. Any gaps and/or
overlaps in practice history from date of qualification
to the present must be included and explained.

Detalls of registration history including certificates

of good standing or registration status from each
registration authority with which the applicant has
been registered in the previous fen years (supplied
where possible directly to the Board from the relevant
registration authority).

Sponsoring employer's written confirmation of offer of
employment.

Statemeant from the sponsoring employer including:

a) employer contact detalls

by position deseription including key selection
criteria addressing clinical responsibilities and
qualifications and experience reguired

¢y namae, qualiications and contact detalls of the
proposed clinical superviser/s

di details of a supervision plan, prepared in
accordance with any Supervised Practice
Guidelines issued from time 1o time by the Board,
providing detalls of propossad supervisor/s and
how supervision will be provided 1o enswre the
medical practitioner’s ongoing development and
safe practice

Written confirmation from the proposed supervisor
that they agree to provide supervision and to comply
with supervision obligations as required by the Board,

Evidence of an area of need declaration for the
geographical area and/or type of health service, for
which there s a need, from the responsible Minister
for Health or delegate in the jurisdiction in which the
dasignated area of need position is located,

Satisfactory compiletion of a criminal history check
undertaken by the Board that mests the Board’s
criminal history registration standard.

Any other information the Board requires under
section 70 in order 16 determine whether the
applicant is a sultable pergon o hold limited
registration.

Board assessment of training, skills and experience of
the applicant against the position description for the
designated area of need position,

- This does not qualify applicants for specialist registration

Oviher pathway speciic requirer

1.

in addition to the general requirements above,
specifio requirements apply depending on the
pathway through which the applicant is sesking 1o
quialify for registration. Thers are three pathways to
registration:

s competent authority pathway

s standard pathway

¢+ specialist pathway

Competent authority pathway;

a) certificate of Advanced Standing issued by the

Ausiralian Medical Council

by satisfactory results of g pre-~employmeant

structured clinical inferview PESCH requirad for
any non specialist position if the Board determines
the PESCHis necessary, The Board will base Hs
decision on the nature of the position and level of
risk.

Standard pathway:

¢ successtul completion of the Australian Medical

Counecit MOQ examination and

d} satisfactory results of a pre-employment

structured clinical interview (PESCH required
for any non specialist position, if the Board
determines that the PESCH s necessary. The
Board wilt base is decision on the nature Q’s‘ the
position and level of rsk,

Specialist pathway '’

gy verification from the Australian Medical Council
that the applicant has had an assessment of theiy
specialist qualifications by the relevant s;mr\;d%
medical college against the position descriptic
for the designated area of nesd position, and tm
results of the assessment ang

by letter of recommendation from the relevant
specialist college and confirmation that the
applicant is fitto carry out the tasks necessary
for the particular position, including any
recommended limitations on the nature and extent
of practice.

Regulrements on limited registration

The Board establishes requirements on the medical

registration of all practitio

nars with Emited registration

for area of need. These reiate o the requirement for the
ragistrant tor

&

comply with the supervision plan approved by th
Board
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feaad

s comply with the professional development plan
approved by the Board

= ensure that clindcal supervisors provide regular reports
1o the Board regarding the registrant’s safety and
competence 1o practise

»  parform satisfactorlly in the area of nead position

#  provide evidence to confirm the satisfactory progress
towards meeting the qualifications required for general
ragistration or specialist registration if the applicant s
intending to practise medicing in Australia longer term

strict thelr practice 1o the approved position In the
detined area of need.

if @ practitioner with imited registration for area of need
does not maintain their employment in the designated
area of nesd position, they are unable 1o comply with

the requirements on their practice and therefore cannot
wractise m@dic'n@ They will need {0 submit a new
application for imited registration if they wish to practise in
@ rew po\y;’a o,

The Board will grant limited registration for area of need for
a period of up 1o 12 months.,

The Board will be including the reaulrements of limited

seiatration on the National Register pursuant 1o section
25 (o of the National Law.

rnevis for renewsl of reglst

1. Renswal of imited registration area of need will be
subject 1o the practifioner meeting the following
requirements;

ay  complstion of an annual renewsal form in
accordance with section 107 of the National Law,
including an annual statement in accordance with
section 109

by demonstrated compliance with any conditions or
sacquirements on registration

o} satistactory performances in the area of need

4 documentary evidence in accordance with any
guidelines issued from time to time by the Board,
demonstrating satistactory progress towards
qorxwai registration or specialist registration i 'f
the registrant is intending o practise medicing
Australia longer term

@) any additional investigation, information,
gxamingtion or assessment required by the Board
in accondance with section 80 of the Natlonal Law.

The Board wilf not renew limited registration more than
three times. Howsver, a new appiication for limited
registration can be made.

2. The Board may refuse 1o renew the practitioner’s
registration if:

gy the practitioner's employrment in the designated
area of need position ceases or is terminated; or

b} the pme,tﬁlonw falls to comply with supervision
requiraments; o

¢} during assessment or supervision, deficiencies
ara identifled in the practitioner’s practice that the
Board considers are significant.

Appdications for varialion in changed clrcumstancss

# a practitioner is offered ancther position or there is
another substantial change to thelr circumstances, they
must submit a new application for limited registration.
However, practitioners can apply to the Board for &
variation if there Is a minor change to thelr circumstances,
such as a change in thely supervision arrangements.

When making an application for a vartation, the Board
requires the details of the change of circumstances from
the sponsoring smployer and confirmation from the
ragistrant that they agree o the change in clrcumstances.
Supporting documentation of the change must be
submitted.

H the Board considers thal the vadation is significant, it will
recpire the practitionsy to submit a new application.

Definitions

Area of need for health services means a jurisdiction
or part of a jurisdiction where the responsible Minister
for Health decides under seclion 87(5) that there are
nsufficient health practifioners prachising in the particular

health profession to mest the needs of people living in the
jurisdiction or part of the jurisdiction.

Supervision plan means a plan that sels out the
arangements or proposed arrangements for clinical
supervision of the medical practice of the applicant for
registration or registered practitioner.

Review

This standard will cormmence on 1 July 2010, The Board
will review this standard at least every three years.

Medical
Board of
Austratio
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Authority

This standard has been approved by the Australian Health
Workiorce Ministerial Councl pursuant to the Mealth
Practitioner Regulation National Law (2009) (the National
Law) with approval taking effect from 1 July 2010,

Summary

The Medical Board of Australia has established this
standard under section 68 of the Heafth Practitioner
Requiation Nationat Law Act 2009 ((d) {the National
Law’, and in accordance with section 38(2) of that Act.

it applies to international medical graduates (IMGs) who do
riot qualify for general or specialist registration.

This standard sets out the requirements that an applicant
for registration must meet in order to be granted limited
registration to practise as a medical practitioner, in the
public interest, under section 68 of the National Law.

The Board will determine whather it is in the public interest
1o register a medical practitioner but in general, wilt only
register a medical practitioner for a limited tme and/or

for & limited scope. Examples of where it might be in the
public inferest to register a medical practiioner includes
an unexpected situation where a natural disaster has
occurrad or a pandemic has been declared o for an expert
o demonsirate a procedure or participate in a workshop,

Limited registration in the public interest is not an
alternative for limited registration for area of need.

Limited registration in the public interest is not a suitable
type of registration for medical practitioners who are
working towards galning specialist or general registration.
These medical pracitioners shouid apply for fimited
registration for posigraduate training or supervised
practice, or limited registration for area of need, via one of
the three pathways 1o registration.

All practitioners granted imited registration In the public
interest roust comply with the requirements for registration
set out in this standard, including:

For registration up 1o and including four weeks:

«  clinical supervision - all clinical contact will be under
the supervision or oversight of a medical practitioner
with general and/or specialist registration who will
take on the responsibility for the cars of patients of
the practitioner with limited registration in the public
dnterest when he or she is no longer practising in
Australia

For registration more than four weaks:

»  compliance with a supervision plan and

+«  complianes with a professional development plan

For all registrants:

s gatisfactory performance it the posttion

= authorsing and facilitating the provigsion of regulsy
reporis from thelr supervisors 10 the Board regarding
thelr safety and competencs 10 practise

These requirements are established under this standard
to ensure safe and competent practice for the period of
limited registration.

The Board will be including the requirements of limited
registration on the National Beglster pursuant 1o section
225} of the National Law,

Scope of application

This standard applies to IMGs applving for imited
registration in public interest, under section 68 of the
National Law, or for renewal of limited registration in public
interest, under Part 7 Division 9 of the National Law.

This standard doss not apply to medical practitioners with
limited registration (public intersst-occasional practice)
granted.over the transitional period pursuant to section
273 of the National Law,

Requirements

For initial registration
General recuirements:

1. Presentation in person to a Board office or autharised
delegate with proof of identity (100 points of identity)
- g list of permitted documents is available on the
Board’s website at the Tollowing address:

wwy.medicaiboard.gov.au,

Applicants are reguired 1o provide certified
documentation identifying changes of name when the
name of the applicant is different 1o the name on the
primary degree in medicine and surgery and/or the
name used with previous registration authorities,

2. Evidence of having been awarded a primary
degree in medicine and swrgery, after completing
an approved course of study 8t a medical schoo!
listed In the current International Medical Education
Directory (IMED) (online only) of the Foundation for
Advancement of International Medical Education
and Ressarch, or other publications approved by
the Australian Medical Councll, A approved course
of study means that the applicant must be able to
demanstrate that they have complated a meadical
surriculum of at least four academic years, leading to
an enfitterment to registration in the country issuing the
degres to practise clinical medicine,
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8,

-t

Evidence of application for primary source verification
of medical gualifications from the Educational
Comnission for Foreign Medical Graduates
International Credentials Service (EICH). The Board
may take action under Part 8 of the National Law if the
gjrfzw toner’s medical qualifications are not verified,
he New South Wales Medical Councll rmay take
ai‘i lon under the relevant law in that junsdicton,

Evidence of successful completion of a period
of '?z“@rmhsn or comparable, in accordance with
guidelines issued from time to Hme by the Board,

Evidence of Englist
Hoard's Englis

fanguage skills that meets the
y languages registration standard.

Evidence of work practice history that meets the

Boards recency of practice registration standard. This

roust include g resume that describes the applicant's
il practice history and any speeific ¢linical training,
aaching and research underiaken, Any gaps and/
or gverlaps in practice history from the date of
qualification to the present must be included and
axpiained,

Confirmation that the applicant will imest the Board’s
professional indemnity insurance registration standard.

Detalls of registration history Including certificates

of good standing/registration status from each
ragistration authorily with which the applicant has
been registered In the previous ten years {supplied
whare possible directly 1o the Board from the relevant
registration authority).,

Sponsoring employer's written confirmation of offer
of employment or sponsor's written confirmation of
clinical activities that will be undertaken.

Statement from the sponsoring employer or sponsor
{f not employed) including:

&) employver/sponsor contact detalls

() position description including key selection
criteria addressing clinical respmgibéimes,
gualifivations and experience reqguired,
the case of a medical practitionar that wi ii
demonstrate a procedure or particnpcﬁu ina
workshop, details of the clinfcal gctivities the
practifionsr will be underiaking, the location/s
of clinical activities and the organiaation that will
auspice any demonsiration or workshop

oy nane, quadifications and contact details of the
proposed clinical supervisor/s

() forregistration of more than four weeks, detalls of
3 supervision plan, prepared in accordance with
any supervised practice guidelines issued from

fime to tme by the Board, providing details of
n,upowuor/a andg how aupomﬁmn will be provided

{0 enswre the medical practitioner’s ongoing
professional development and safe practice

{&) for registration of more than four weeks, detalls of
a professional development plan that is relevant
to the clinical practice of the medical practitioner,

11, Written confirmation from the proposed supervisor
that they agres 1o provide supervision and 1o comply
with supervision obligations as required by the Board.

12. Detalls astowhy it
the practitioner.

is in the public interest 1o m{gm’zs&%

13. Satisfactory completion of a criminal history check
undertaken by the Board that meets the Board’s
crivninal history registration standard.

14, Any other information the Board reguives under
section 80 in ordsr to determine whether the applicant
is a suitable person to hold limited registration.

Limited registration in the public interest is not a sultable
category of registration for medical practitioners who are
working towards gaining specialist or general registration,
These medical practitioners should apply for either limited

ragistration for postgraduate tralning or supervised
practice, ot limited registration for area of need via ons of
the three pathways to registration ~ competent authority
pathway, standard pathway or specialist pathway.
Feguirements on limited registration in
the public interest

The Board establishes requirements on the mecdiical
registration of all Hmited registrants. Registrants are
required 100

» comply with the supervision plan approved by the
Board

»  comply with the professional development plan
approved by the Board (practice more than four
wosks)

s ensure that supervisors provide regular reporis
to the Board regarding the registrant’s safety and
competance ¢ practise

«  perform satisfactorily in the position in the public
interest

e restrict their practice 1o the approved pogition.

if a practitioner with 3'miied registration in the public
interest dogs not maintain thelr employment or clinical

engagement in the desugnated position, they are unable
to comply with the regquirements on thelr practice and
therefore cannot practise medicine.
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While the Board may grant imited registration for public
interest for a period of up to 12 months, it would be usual
that the period of registration is imited for the duration of
the public interest circumstances.

The Board will be including the reguirements of limited
ragistration on the National Reglister pursuant 1o section
228(p} of the National Law.

Hequirements for renewal of registration

1. Given the short-term nature of limited registration
in the public interest, it is unlikely that renewal of
registration will be necessary. if the public interest
cireumstancss continue and the practitioner makes
an application for renewal of registration, the following
are requirements:

(&) demonstration that there is an ongoing public
interast 1o register the practitioner

by completion of an annual renswal form in
accordance with section 107 of the National Law
including an annual statement in accordance with
section 1098

) demonstrated compliance with any conditions or
reguirements on registration

(c} satisfactory performance in the position

{8) . any additional investigation, information,
aexamination or assessment required by the Board
in accordancs with section 80 of the National
Law,

The Board will not renew imited registration more than
three times. However, a new application for limited
registration can be made,

B2

The Board may refuse o renew the practitioner's
registration if:

{&) s no longer in the public interest o register the
practitioner

by the practitioner’s employment/clinical
engagement ¢eases or s terminated; or

{©) the practitioner falls to comply with supervision
recpirements; or

() the practitioner falls to comply with the
professional development plan

(&) during assessment or supervision, deficiencies
are identified in the practitioner’s practice that the
Board considers are significant,

Applications for variation in changed
circumsiances

i a practitioner's choumstances change substantially, they
must submit g new application for imited registration.
However, practitioners can apply to the Board for a
variation if thers i3 a minor change to thelr circumstanceas,
such as a change in their supervisor

When making an application for g variation, the Roard
requires details of the change of circurmstances from the
sponsoring employer/sponsor and confirmation from the
registrant that they agree to the change in circumstances,
Supporting documentation of the change must be
submitied,

i the Board considers that the vardation is significant, it will
require the registrant to submit a new application.

Definitions

Supervision plan means a plan that sets out the
arrangements or proposed arrangements for clinical
supervision of the medical practice of the applicant for
ragistration or registered practitioner,

Review

This standard will commence on 1 July 2010, The Board
will review this standard at least every three vears.

Medicot
Board of
Austrabia
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\wthority

This standard has beercapproved by the Australian Health
Workforce Ministerial Councll pursuant 1o the Health
Fracitioner Regulation Mational Law (2009) (the National
Law) with approval taking effect from 1 July 2010,

U

The Medical Board of Australia has established this
standard under section 68 of the Heaglth Practitionsr
Regulation National Law Act 2008 {Qid) {the National
Law’y, and in accordance with section 38(2) of that Act. #
applies o intemational medical grachuates (MGs) who do
not qualify for general or specialist reglstration,

This standard sete cut the requirements that an applicant
for registration must meet in order 1 be granted limited
registration for teaching or research, under section 69 of
the National Law.

Medical practitioners who are granted fimited registration
for teaching or research may undertakes some supervised
clinical practice that is relevant to the teaching or research
activities for which they have been registered. i order to
be eligible for this type of registration, their predominant
work-related activity must be teaching or researcty.

Limited reglstration for tsaching or research s not a
suttable type of registration for medical practitioners

wh are working towards gaining speclalist or general
registration. These maedical practitioners should apply for
fimited registration for postgraduats training or supsrvised
practice, or limited ragistration for area of need, via one of
the three recognissd pathways 1o reglstration.

All practitioners granted limited registration for teaching
or research must comply with the requirements for
registration set out in this standard, including:

= compliance with a supervigion plan if they are
undertaking any clinical practice

s compliance with a professional development plan

e guthorising and Tacilitating the provision of regular
reports from thelr supevisors 1o the Board regarding
their safely and competence to praclise

= sglisfactory performances in the teaching or research
position and in any clindcal practice undertaken.

These requirements are established under this standard
o ensure safe and competent practice for the period of
lirmited reglstration,

The Board will be including the regquirements of limited
ragistration on the National Register pursuant o section
228y of the National Law.,

“

Scope of application

This standard applies 1o international medical graduates
{IMGg) applving for imited registration for teaching or
ressarch, under section 89 of the Natlonal Law, or for
ranewal of imited registration for teaching or research,
undey Part 7 Divigion @ of the National Law.

Hequirements
For initial registration
General requirements:

1. Presentation in person (¢ a Board office or authorised
delegate with proof of identity {100 points of identity)
- g ist of permiitted documents is available on the
Board’s website at the following address:

www.msdicalboard.gov.as

Applicants are required 1o provide certified
documentation identifying changes of name when the
name of the applicant is different to the name on the
primary degree In medicine and surgery and/or the
name used with previous registration authorities.

2. Bvidence of having been awarded a primary
degree in medicine and surgery, after completing
an approved course of study at a medical school
listed inthe current international Medical Education
Directory IMED) (onling only) of the Foundation for
Advancement of international Medical Education
and Resaarch, or other publications approved by
the Australian Medical Council. An approved course
of study means that the applicant must be able to
demaonstrate that they have completed a medical
curriculum of at least four academic years, leading to
an entilement to registration in the country issuing the
degree to practise clinical medicine.

3. EBvidence of application for primary source verification
of meadicat gualifications from the Educational
Commigsion for Forsign Medical Graduates
nternational Credentials Service (EICS). The Board
may take action under Part 8 of the National Law if the
praciitioner’s medical qualifications are not verified,
The New South Wales Medical Councll may taks
action under the relevant law in that jurisdiction.

4. Bvidence of successful completion of a period
of imernship or comparable, In accordance with
guidelines issued from time o time by the Board.

5. Evidence of English language skills that meets the
Board's English languags registration standard.

6. Evidence of work practice history that meets the
Board’s racency of practice registration standard.
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9.

10.

11

12

13.

This must include a resume that describes the
applicant’s full practice hstory and any specific
chinical training undertaken, Any gaps and/or overlaps

in practice history from the date of qualification to the

present must be Included and explained.

Dietalls of registration history including certificates

of good standing/registration status from each
reqgistration authority with which the applicant has
heen registerad In the previous ten years {supplied
whers possible directly to the Board from the refevant
registration authority),

Sponsoring employer's written confirmation of offer of

enaploymeant,
Staternent from the sponsoring employer including:
&  employer contact detalls

(&) position deseription including kf“y selection
criteria addressing responsibilities, quall fzmt fons
and experience requirsd. This s houéd als
contain details of the teaching or r‘@%eﬂm‘h
activities and any clinlcal practice that will be
undertaken

{c} name, gualifications and contact detalls of the
proposed dlinjcal supervisor/s H |t is proposed
that clinical practice is undertaken

() details of g supervision plan if it is proposed that
ciinical practice is undertaken, This supervision

plan should be prepared in accordance with

any supervised practice guidelines issued from
time 1o time by the Board, providing details of
supervisor/s and how supervision will be provided
o ensure the medical practitioner's ongoing
professional developrnent and safe practice

(&) detalls of a professional developrnent plan that is
ratevant to the teaching or research activities and
any clinical practice of the medical practitioner.

Written confirmation frorm the proposed supervisor (f
relevant) that they agree 1o provide supervision and o
comply with supsrvision obligations as required by the
Board,

Satisfactory completion of a criminal history check
undertaken by the Board thal meels the Board’s
criminal history registration standard.

Confirmation that the applicant will comply with the
Board’s professional indemnity insurance registration
standard,

Any other information the Board requires under
saction 80 it order to determine whether the applicant
is g suitable person to hold limited registration

%

Requirements on limited registration
teaching or research

for

The Board establishes requirements on the medical
registration of all imited registrants, The requirements
relate to the requirement for the registrant o

s comply with the supervision plan approvaed by the
Board, if the registrant Is undertaking clinical practice

#  comply with the professional development plan
approved by the Board

¢+ ansure that supervisors provide regular reporis
to the Board regarding the registrant’s safety and
compatence fo practise, if the registrant undertakes
clinical practice

«  perform satlsfactordly in the position for teaching or
research and i any clinicad activities undertaken

s rastrict thelr practice to the approved position/s.

fa practitioner with imited reglstration for tesching
or research doses not malntain thelr employment in the
designated position, they are unable 1o comply with
the requirements on thelr practice and therefore cannot
practise medicine.

The Board will grant limited registration for teachi
research for a period of up to 12 months.

ng or

The Board will be including the requirements of limited
registration on the National Register pursuant to section
228(p; of the Nationgl Law.

Limited registration for teaching or research s not a
suitable category of registration for medical practitioners
who are working towards gaining specialist or general
registration. These madical practitioners should apply

for either imited registration for postgracuate training or
supervised practice, or imited registration for aren of nee
via one of the three pathways 1o registration ~ cormpetent
authorlty pathway, standard pathway or specialist pathway.

Hequirements for renewal of re

1. Renewal of limited registration for tsaching or research
will be subject to the practitioner meeting the following
requiraments:

@ completion of an annual renewal form in
accordance with section 107 of the National Law
including an annual statemesnt in accordance with
section 108

by demonstrated compliance with any conditions or
requiraments on ragistration

{©)  satisfactory performance in the position

) any additional investigation, information,
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axamination or assessment required by the
Board In accordance with section 80 of the
Nationa

The Board will not renew iimited registration more than
three Himes. Mowaever, a new application for limited
registralion can be made.

2. The Board may refuse to renew the praciitioner’s
registration #:

{a) the practiioners employment ceases or ig
fsrminated; oy

by the practitioner fails 1o comply with supervision
requirements, if they are undertaking clinical
practice; or

¢y the practitioner falls to comply with the
professional development plan; or

() during assessment or supervision, deficiancies
ars identified in the practitioner’s practice that the
Board considers are significant,

i & practiioner has a significant change in circumstances,
such ag g change in the teaching role or research that will
be undertaken, they must submit a new application for
limited registration. However, practifioners can apply 1o
the Board for a variation if there is a minor changs 1o their
circumstances, such as a change in thelr supervisor,

When making an appiication for a variation, the Board
raguires detadls of the changs of clreumstances from

the sponsoring emplover and confirmation from the
registrant that they agree 10 the change In circumstances,
Supporting documentation of the change must be
subrmitied.

# the Board considers that the variation is significant, it will
require the registrant o submit a new application,

efinitions

Supervision plan means a plan that sets out the
arrangements or proposed arrangements for clinical
suparvision of the medical practice of the applicand for
registration or registered praciitioner.

evie

Thi

s atandard will commence on 1 Jduly 2010, The Board
will review thig

standard at least every three years,

Medticat %
Board of
Austrofia
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Attachment C

Categories of registration for IMGs under the National Law

The Board's powers are defined by the National Law. The National Law allows the Board to
grant limited registration to international medical graduates (IMGs) who are not qualified for
general or specialist registration.

Limited registration is granted for a specific purpose, as defined in the National Law:

1. Limited registration for postgraduate training or supervised practice (s. 66)
2. Limited registration for area of need (s. 67)

3. Limited registration in public interest (s. 68)

4. Limited registration for teaching or research (s. 69)

Usually with the assistance of their employer, IMGs need to decide on the purpose of their
practice and to make application for limited registration in the relevant category. Section 71
of the National Law states that an individual may not hold limited registration for more than
one purpose under the relevant division.

Typical types of practice for each category of limited registration:
Limited registration for postgraduate training or supervised practice

IMGs with limited registration for postgraduate training or supervised practice are usually
practising in hospital practice, although they can be undertaking postgraduate training or
supervised practice in other clinical contexts. The IMGs are required to comply with
supervision and training requirements. These IMGs may either be working towards
qualifying for general or specialist registration or planning to return to their country of origin
after gaining experience in Australia.

Limited registration for area of need

In all states except Queensland, the majority of IMGs with limited registration for area of
need are practising in general practice or in other specialist practice.

In Queensland, area of need registration has also been used for IMGs working in a wide
range of hospital positions in junior and more senior levels.

It is a requirement of this type of registration that the state or territory responsible Minister
declare each area or position as an “area of need” before the Board can register an IMG to
work in that position.

IMGs registered under this category tend to have a more independent practice and therefore
usually undergo more intensive assessment. Most IMGs who will be working in general
practice are required to undergo a pre-employment structured clinical interview (PESCI)
while IMGs who will be working in other specialist areas require assessment by the specialist
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college. The purpose of these assessments is to ensure as far as possible that the IMG has
the skills, training and experience necessary for the particular position.

IMGs with limited registration for area of need are required to comply with supervision
requirements. They may either be working towards qualifying for general or specialist
registration or planning to return to their country of origin after gaining experience in
Australia.

Limited registration in the public interest

This type of limited registration is used least frequently. The Board is required to determine
whether it is in the public interest to register a person who is not qualified for general or
specialist registration. Circumstances where the Board may deem it is in the public interest
to register a person are in the context of natural disasters or pandemics or for an expert to
demonstrate a new procedure.

- IMGs with limited registration in the public interest are required to comply with supervision
requirements and for those intending to be in Australia more than four weeks, with a
professional development plan.

Most IMGs with limited registration in the public interest are in Australia for a short period of
time.

Limited registration for teaching or research

The category of limited registration for teaching or research is for IMGs working
predominantly in teaching positions, such as university lecturers or as researchers who have
clinical responsibilities or interactions.

The Board understands that it may be desirable for an IMG with limited registration for
teaching or research to have some clinical practice. This is permitted but must be
supervised.

Note:

e There is no category of registration available to an IMG who is not qualified for general or
specialist registration who wishes to practise in Australia and does not fit into one of the
four defined categories.

e IMGs who wish to qualify for general or specialist registration must complete one of the
four assessment pathways and apply for limited registration.

Limited registration for postgraduate training or supervised practice, or area of need are
the most appropriate categories of registration to qualify for general or specialist
registration.

The Ministerial Council has approved registration standards for each category of limited
registration.
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Attachment D

Nationally consistent standards for the assessment of IMGCs

In the 2005 Productivity Commission's report into Australia’s health workforce, it was noted
that there was widespread support for national standards for assessing IMGs. Also noted
were concerns about the impact of any changes that might reduce the flexibility of
arrangements of the time.

At its meeting in February 2006, the Council of Australian Governments (COAG) agreed to a
national assessment process for overseas qualified doctors to ensure appropriate standards
in qualifications and training as well as increase the efficiency of the assessment process.
At the COAG meeting in July 2006, it was agreed that Health Ministers would implement
initiatives to establish by December 2006 a national process for the assessment of overseas
trained doctors.

The responsibility for developing a national process was given to the COAG Implementation
Committee chaired by the Commonwealth with participation from all jurisdictions and many
other stakeholders. It took considerably longer than the Ministers had anticipated to develop
an agreed process. On 1 July 2008 the nationally consistent assessment process for IMGs
was introduced with four pathways which are outlined below.

e Competent Authority Pathway

¢ Standard Pathway (AMC examination)

e Standard Pathway (workplace-based assessment)
e Specialist Assessment Pathway |

Each of the four pathways involves the assessment of the skills, qualifications and
experience of IMGs to ensure they can provide safe care in the particular role for which they
are seeking registration. This can be in general practice, a hospital position, post-graduate
training or as a specialist.

The AMC facilitates the administration of these pathways and administers national
examinations for IMGs who wish to practise medicine in Australia. The first three pathways
lead to the award of the AMC certificate.

Most medical practitioners who wish to practise medicine in Australia are required to
demonstrate that they fulfil the requirements for one of the pathways. The exception to the
requirement to be in a pathway is for IMGs who seek limited registration for teaching or
research, or limited registration in the public interest.

The pathways to registration are described below.
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Competent Authority Pathway

The competent authority pathway is for non-specialist IMGs who have obtained their medical
qualifications in a country with a comparable medical education system approved by the
AMC as a “competent authority”. At the present time, competent authorities are:

1. United Kingdom - General Medical Council (GMC)

a. Successful completion of the Professional and Linguistic Assessments Board (PLAB)
test since 1975, and then successful completion of the Foundation Year 1or 12 months
supervised training (internship equivalent) approved by the GMC in the United Kingdom
or another AMC designated Competent Authority country or

b. Graduate of a medical course conducted by a medical school in the United
Kingdom accredited by the GMC, and then the successful completion of the Foundation
Year 1or 12 months supervised training (Internship equivalent) approved by the GMC in
the United Kingdom or another AMC designated Competent Authority country.

2. Canada - Medical Council of Canada

Successful completion of the licentiate examinations of the Medical Council of Canada since
1992.

3. United States - United States Education Commission for Foreign Medical
Graduates

Successful completion of the United States Medical Licensing Examination Step 1, Step 2
and Step 3 since 1992 and the successful completion of a minimum of two years of graduate
medical education within a residency program accredited by the Accreditation Council of
Graduate Medical Education.

4. New Zealand - Medical Council of New Zealand (MCNZ)

Successful completion of the New Zealand Registration Examination and the successful
completion of the required rotating internship (four runs accredited by the MCNZ).

8. Ireland - Medical Council of Ireland

Graduate of a Medical School in Ireland accredited by the Medical Council of Ireland and the
successful completion of an internship in Ireland (certificate of experience) or in another
Competent Authority country approved by the Medical Council of lreland

An IMG in the competent authority pathway is not required to sit the AMC examinations and
is eligible for “advanced standing” towards the AMC certificate.

An IMG with advanced standing may apply for limited registration, and if granted, he or she
is required to undertake a minimum of twelve months approved supervised practice.
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Upon successful completion of this pathway the IMG is awarded an AMC certificate and is
eligible to apply for general registration.

The Board requires applicants for registration in this pathway to demonstrate that they have
a certificate of Advanced Standing issued by the AMC.

Standard Pathway (AMC Examinations)

Non-specialist IMGs who are not eligible for the competent authority pathway may be eligible
for this pathway. IMGs in this pathway must successfully complete the following, prior to
qualifying for general registration:

1. the AMC MCQ examination
2. the AMC clinical examinations to be awarded the AMC certificate and

3. undertake a minimum period of 12 months supervised practice in a range of defined
areas demonstrating competencies.

Note — the AMC certificate is awarded after successful completion of the AMC MCQ and
clinical examination.

The Board requires applicants for registration in this pathway to demonstrate the successful
completion of the AMC MCQ examination prior to granting registration.

Standard Pathway (work-placed based assessment)

This is a new pathway which is currently being implemented and is an alternative to the AMC
clinical examination. IMGs in this pathway must successfully complete the following, prior to
qualifying for general registration:

1. AMC MCQ examination

2. Satisfactory performance in a workplace-based assessment.

The Board requires applicants for registration in this pathway to demonstrate the successful
completion of the AMC MCQ examination.

Specialist Assessment Pathway -~ full recognition

Within this pathway, there is an assessment of the comparability of each internationally
qualified specialist’s training and qualifications against those of recently Australian-trained
specialists. :

The AMC acts as a clearing house for the specialist assessment pathway but each relevant
specialist medical college assesses the applicant's skills, training and experience.
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If the college determines that the IMG requires additional training and education to become
eligible for fellowship, the AMC will advise the Board of the requirements so that the IMG
may apply for limited registration to complete the necessary additional training or education.

Once the AMC advises the Board that the IMG is either a fellow of the college or is eligible
for fellowship the IMG may apply for specialist registration.

Specialist Assessment Pathway - Area of Need

Medical practitioners intending to practise as a specialist in an area of need are required to
apply via the AMC, to the relevant specialist college for assessment of their skills,
experience and qualifications, against the requirements of the specific position. As with the
specialist assessment pathway for full recognition, the AMC acts as a clearing house and the
assessment is undertaken by the relevant specialist college.
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Applying for limited registration

 IMG wishes to practise in Australia

ion for limited registrétiqn

approves apgiicat‘mn

e starts 'gfaitis{fog‘ih accordance with
requirements of type of registration

s application or places
. conditions ‘

*PSV=Primary Source Verification of qualifications

Attachment B
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The Medical

Attachment F

oard’s administrative and assessment processes for

registering IMGs

Prior to applying for medical registration, the IMG must have:

an offer of employment;

applied to the AMC to have his or her qualifications verified as being awarded by a
recognised medical school;

if applicable, obtained evidence of an area of need declaration from the responsible
Minister for Health; and

if the IMG is undertaking the standard pathway, successfully completed the AMC MCQ
examination.

Application for limited registration

IMGs who are not eligible for general or specialist registration (See Attachment | for criteria for
eligibility for general or specialist registration) who wish to practise medicine in Australia must
apply for limited registration. If the Board decides to approve the application, it will give an “in
principle” approval. The IMG is subsequently registered after presenting their original
documentation to an officer of AHPRA,

This “approval in principle” is a necessary step as evidence that the applicant is eligible for
registration is often required by Department of Immigration and Citizenship to enable a visa to be
issued.

All applicants for limited registration are required to:

a)

b)

Present in person to the office of AHPRA or to an authorised delegate with proof of identity
documents in accordance with the Board's standards.

Provide evidence of a primary degree in medicine and surgery obtained from a medical
school listed in the current International Medical Education Directory (IMED) (online only) of
the Foundation for Advancement of International Medical Education and Research or other
publications approved by the Australian Medical Council.

Provide evidence of application for primary source verification of medical qualifications from
the Educational Commission for Foreign Medical Graduates International Credentials
Service (EICS). Primary source verification is conducted by the Australian Medical Council
on behalf of the Board. The applicant will receive an AMC reference number to provide to
the Board with their application for registration to confirm that they have applied for
verification of their qualifications. Once the verification is completed the AMC will forward
the results of the verification directly to the Board.

Medical Board of Australia
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d)

h)

Note:  The Board does not initially require completed primary source verification because
it can take months or even years to complete this. This is considered to be an
unacceptable waiting period.

Provide evidence of successful completion of a medical internship or comparable in
accordance with guidelines issued from time to time by the Board.

Provide evidence of meeting the Board's English language registration standard.

. Provide evidence of work practice history that meets the Board's recency of practice

registration standard.

Provide details of registration history including certificates of good standing or registration
status from each registration authority with which the applicant has been registered in the
previous ten years (supplied where possible directly to the Board from the relevant
registration authority).

Satisfactorily complete a criminal history check as required by the National Law.

Provide a statement from the sponsoring employer with a range of information, depending
on which type of limited registration as follows:

o  Offer of employment

e Employer contact details (all)

¢ Position description including key selection criteria addressing clinical responsibilities
and qualifications and experience required (all. In the case of a medical practitioner
that will demonstrate a procedure or participate in a workshop, details of the clinical
activities the practitioner will be undertaking, the location/s of clinical activities and the
organisation that will auspice any demonstration or workshop)

e Name, qualifications and contact details of the proposed clinical supervisor/s and
confirmation from the proposed supervisor that they agree to provide supervision and
to comply with supervision obligations as required by the Board (all)

e Details of a supervision plan, prepared in accordance with any supervised practice
guidelines issued from time to time by the Board, providing details of supervisor/s and
how supervision will be provided to ensure the medical practitioner's ongoing
professional development and safe practice (all types of limited registration. In the
case of limited registration in the public interest, this is only required if registration is
for more than four weeks)

e Details of a training plan, prepared in accordance with any training plan guidelines
issued from time to time by the Board, providing details of the purpose, anticipated
duration, location, content and structure of training and the anticipated date of any
examinations or assessments (only for limited registration for postgraduate training or
supervised practice)

e Details of a professional development plan that is relevant to the teaching or research
activities and any clinical practice of the medical practitioner (only for limited

Medical Board of Australia
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)

k)

registration for teaching or research)

In the case of limited registration for area of need, evidence of an area of need declaration
for the geographical area and/or type of health service, for which there is a need, from the
responsible Minister for Heaith or delegate in the jurisdiction in which the designated area
of need position is located. A number of Ministers have provided information to the Board
about the designated areas of need in their jurisdiction

In the case of limited registration in the public interest, details as to why it is in the public
interest to register the practitioner.

Purpose of general requirements

The purpose of the general requirements outlined above are to ensure that the Board is able to
fulfil its legislative mandate under the National Law and that IMGs are assessed in accordance
with the four assessment pathways.

The National Law requires that applicants for registration are eligible, qualified and suitable for
the particular type of registration being applied for. The requirements help the Board to ensure
that an IMG applying to practise medicine in Australia:

is the person they are claiming to be — Proof of identity and all supporting documentation
is that of the same person applying for registration

is medically qualified - holds a primary medical qualification from a recognised medical
school.

is able to communicate effectively in English to a standard expected of medical
practitioners practising in Australia.

meets the recency of practice standard as required by the National Law which identifies
whether the IMG's skills and knowledge are up-to-date with current medical practice in
the area the IMG intends to practise medicine.

is a suitable person to practise as a medical practitioner. That is, the IMG has no
previous or on-going criminal history or disciplinary action taken by another registering
authority which may impact on the ability of the individual to provide competent, safe and
ethical care to the public. )
does not have a mental or physical impairment that may impact their ability to practise
medicine safely.

will be employed in a position that is suitable for his or her level of knowledge, skills and
experience and that the appropriate supervision and support mechanisms will be
provided.

Medical Board of Australia
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Specific requirements - related to pathways

In addition to the general requirements, specific requirements apply depending on the
assessment pathway through which the IMG is seeking to qualify for general or specialist
registration. These apply to limited registration for area of need and postgraduate training or
supervised practice.

Competent authority pathway:

a. certificate of Advanced Standing issued by the AMC. ‘

b. satisfactory results of a pre-employment structured clinical interview (PESCI) if the Board
requires a PESCI. The Board will base its decision on the nature of the position and level of
risk.

Standard pathway:

successful completion of the AMC MCQ examination; and

b. satisfactory results of a pre-employment structured clinical interview (PESCI) if the Board
requires a PESCI.

Note: It is unlikely that a PESCI will be required for a highly supervised hospital training
position unless there are reservations about the applicant’s ability to perform in the position.
In most cases the responsibility for ensuring that the applicant has the capacity to work
safely in the proposed position is left to the employer.

o

Specialist assessment pathway ~ Area of need:

IMGs applying for limited registration for area of need in a specialist position require additional
assessment by the relevant college to ensure that they have the necessary qualifications, skills
and experience to undertake the particular position. They must apply via the AMC for:

a. verification from the AMC that the applicant has had an assessment of their specialist
qualifications by the relevant specialist medical college against the proposed position
description for the designated area of need position, and the results of the assessment; and

b. letter of recommendation from the relevant specialist college and confirmation that the
applicant is fit to carry out the tasks necessary for the particular position, including any
recommended limitations on the nature and extent of practice and supervision
recommendations.

Specialist assessment pathway

This is for overseas trained specialists who are assessed through the AMC/specialist college
pathway. There are three categories for assessment in this pathway:
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Specialist recognition for independent practice:

IMGs who are specialists can apply via the AMC to the relevant college for assessment of their
quaiifications, skills and experience.

Specialist-in-training (short term):

Typically, IMGs in this pathway have satisfied all the training and examination requirements to
practise in their specialty in their country of training or are specialists-in-training in another
country and wish to undertake specialised training in Australia for the purposes of up-skilling or
undertaking training in a particular area which is not available in their country. They also need to
provide:

a. a statement from overseas specialist college or body awarding the specialist qualification, or
with whom the applicant is a trainee in the country of training providing details of the trainee
status and objectives of training in Australia or confirming the specialist qualification awarded.

b. written confirmation from the IMG that they will be returning to their country of training at the
end of the period of post-graduate training or supervised practice.

Specialist - area of need positions

These overseas trained specialists are assessed against the specific position description for the
specific position.
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Attachment G
Section 109 of the National Law - Annual statement

(1) An application for renewal of registration must include or be accompanied by a statement
that includes the following -

(a) a declaration by the applicant that—
i. the applicant does not have an impairment; and

ii. the applicant has met any recency of practice requirements stated in an approved
registration standard for the health profession; and

ii. the applicant has completed the continuing professional development the
applicant was required by an approved registration standard to undertake during
the applicant’s preceding period of registration; and

iv.  the applicant has not practised the health profession during the preceding period
of registration without appropriate professional indemnity insurance arrangements
being in place in relation to the applicant; and

v.  if the applicant’s registration is renewed the applicant will not practise the health
profession unless appropriate professional indemnity insurance arrangements are
in place in relation to the applicant;

(b) details of any change in the applicant’s criminal history that occurred during the
applicant’s preceding period of registration;

(c) ifthe applicant’s right to practise at a hospital or another facility at which health services
are provided was withdrawn or restricted during the applicant’s preceding period of
registration because of the applicant’'s conduct, professional performance or health,
details of the withdrawal or restriction of the right to practise;

(d) if the applicant’s billing privileges were withdrawn or restricted under the Medicare
Australia Act 1973 of the Commonwealth during the applicant's preceding period of
registration because of the applicant’s conduct, professional performance or health,
details of the withdrawal or restriction of the privileges;

(e) details of any complaint made about the applicant to a registration authority or another
entity having functions relating to professional services provided by health practitioners or
the regulation of health practitioners; ‘

(f) any other information required by an approved registration standard.

(2) Subsection (1)(a)(ii), (i) and (iv), (c) and (d) does not apply to an applicant who is applying
for the renewal of non-practising registration.
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Attachment H

Section 82 of the National Law — Decision about an application

(1) After considering an application for registration and any submissions made in accordance
with a notice under section 81, a National Board established for a health profession must—

(a) decide to grant the applicant the type of registration in the health profession applied for if
the applicant is eligible for that type of registration under a relevant section; or

(b) decide to grant the applicant a type of registration in the health profession, other than the

type of registration applied for, for which the applicant is eligible under a relevant section;
or

(c) decide to refuse to grant the applicant registration in the health profession if—
i.  the applicant is ineligible for registration in the profession under a relevant section
because the applicant—

A. is not qualified for registration; or

B. has not completed a period of supervised practice in the health
profession, or an examination or assessment required by the Board to
assess the individual's ability to practise the profession; or

is not a suitable person to hold registration; or

is disqualified under this Law from applying for registration, or being
registered, in the health profession; or

E. does not meet a requirement for registration stated in an approved
registration standard for the profession; or
ii. it would be improper to register the applicant because the applicant or someone
else gave the National Board information or a document in relation to the
application that was false or misleading in a material particular.

(2) Inthis section—

relevant section means section 52, 57,62, 65 or 73.
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Attachment |

» s w

Qualifications for general and specialist registration

Among other requirements, an applicant for registration must be qualified, eligible and suitable.

General Registration
The following are qualified for general registration:
Australian and New Zealand graduates who have:

1. Completed a medical degree accredited by the AMC and approved by the Board and
2. Satisfactorily completed an approved 12 month period of training (internship)

IMGs (outside of Australia and New Zealand) who have:
1. Been awarded the AMC certificate via:

a. The AMC examination process

b. The workplace based assessment

2. The competent authority pathway and undertaken a period of supervised training in Australia
(as per the proposed registration standard)

The Board has submitted a registration standard for general registration for IMGs in the standard
pathway to the Ministerial Council for approval.

Specialist Registration
The Board is currently consulting on a registration standard for specialist registration.
The fo||owihg are qualified for specialist registration:

1. Fellows of specialist Colleges. The Ministerial Council has approved a range of specialties for
medicine.

2. IMGs whose international qualifications, skills and experience have been assessed by the
relevant Australian specialist college and have been deemed to be substantially comparable
to an Australian trained specialist.

The Board has developed a registration standard for specialist registration that it is consulting on
at the present time.
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