
 

 

 

 

 
 
20 August 2013 
 
The Hon Tanya Plibersek 
Minister of Health and Minister for Medical Research 
PO Box 6022 
House of Representatives 
Parliament House 
CANBERRA ACT 2600 
 
Via e-mail: Minister.Plibersek@health.gov.au 
 
 
Dear Minister, 
 
RE: Australian Health Ministers' Advisory Council (AHMAC) Decision 

in Relation to the Regulation of Unregistered Health 
Practitioners in Australia 

 
The Australian Nursing and Midwifery Federation (ANMF), established in 
1924, is the largest professional and industrial organisation in Australia for 
nurses, midwives and assistants in nursing, with Branches in each State and 
Territory of Australia.  The core business for the ANMF is the professional 
and industrial representation of our members and the professions of nursing 
and midwifery. 
 
The ANMF has a membership of over 230,000 nurses, midwives and 
assistants in nursing (however titled) who are employed in a wide range of 
enterprises in urban, rural and remote locations in both the public and private 
health and aged care sectors. 
 
I write in relation to the announcement, via communique, by the Standing 
Council on Health on 1 August 2013, that all state and territory Health 
Ministers have considered the Decision Regulatory Impact Assessment: 
Options for regulation of unregistered health practitioners and agreed, in 
principle, to strengthen state and territory health complaints mechanisms via: 
 

 a single national Code of Conduct for unregistered health 
practitioners to be made by regulation in each state and 
territory, and statutory powers to enforce the Code by 
investigating breaches and issuing prohibition orders; 

 a nationally accessible web based register of prohibition 
orders; and 

 mutual recognition of state and territory issued prohibition 
orders. 
 

The ANMF considers this decision to be short sighted and not in the best 
interests of public safety. 
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The ANMF believes that this form of negative licensing is a high risk, 
retrospective mechanism.  The scheme only comes into play when a 
complaint has been made against an unregulated health worker.  Under this 
scheme the patient/resident/client has already been harmed.  In our view, the 
fundamental flaw of negative licencing is that it does not mitigate the 
significant potential risk to the public. 
 
The Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, 
chaired by Robert Francis QC, known as the Francis Report, was handed 
down in February 2013. The evidence gathered by this Inquiry showed 
clearly that for many patients the most basic elements of care were 
neglected. Recommendation 209 of this report stated: 

 
‘A registration system should be created under which no unregistered 
person should be permitted to provide for reward direct physical care 
to patients currently under the care and treatment of a registered 
nurse or a registered doctor (or who are dependent on such care by 
reason of disability or infirmity) in any hospital or care home setting. 
The system should apply to healthcare support workers, whether they 
are working for the NHS or independent healthcare providers, in the 
community, for agencies or as independent agents.’ 
 

Given the serious concerns raised in recent media relating to the provision of 
aged care services in this country, and the findings of the Francis Report in 
the UK, the importance of regulation of the health workforce cannot be 
ignored. 
 
Negative licensing is in glaring contrast to the approach taken by the Nursing 
and Midwifery Board of Australia (NMBA), under the National Registration 
and Accreditation Scheme (NRAS). This Scheme has positive measures in 
place to provide protection to the public. That is, the practice of registered 
nurses and midwives is governed by a professional practice framework 
which incorporates nationally agreed:  
 

 fitness for practice standards; 

 minimum educational qualifications;  

 professional practice standards;  

 codes and guidelines including codes of ethics and codes of 
professional conduct;   

 decision making frameworks; and 

 requirements for continuing professional development. 
 
The ANMF supports the professional regulation of health practitioners in the 
public interest.  In pursuit of this objective the ANMF has lobbied, over a 
number of years, for the professional regulation of workers engaged in the 
delivery of nursing services and nursing care in both the health and aged 
care sectors. This should be undertaken by the relevant authority, in this 
case the NMBA. 



 

 

 

 

 
The Federation contends amending the existing National Health Practitioner 
Regulation Law Act to incorporate the regulation of all current unregulated 
groups of health practitioners, in a similar manner to currently regulated 
health practitioners, is the only safe course of action. 
 
Regulation of assistants in nursing (however titled) by licensing will ensure: 
 

 a minimum level of knowledge and education; 
 a minimum standard of nursing care; 
 the establishment of a mechanism for accountability; 
 protection of the public; 
 the establishment of nationally consistent professional standards; 
 application of fair and transparent assessment for those applying for 

a license to practise as assistants of nursing (however titled); 
 identification of a scope of practice for assistants in nursing (however 

titled);  
 provision of a process to inform people receiving nursing care from 

assistants in nursing (however titled) that this care worker is safe and 
competent to provide the care; and 

  a safeguard for registered and enrolled nurses who are working with 
assistants in nursing (however titled) to be able to confidently 
delegate particular aspects of nursing care appropriately. 
 

The ANMF strongly supports regulation in the form of a professional practice 
framework (detailed above) of all health workers who are engaged in direct 
physical or psychological care. We urge the Australian Health Ministers 
Advisory Council to recognise the inherent risk of negative licensing for this 
cohort of health workers, and subsequent importance of a proactive 
approach to public protection. Again, we urge you to regulate the assistant in 
nursing (however titled) workforce through registration in accordance with 
other health practitioners regulated under the National Scheme. 
 
Yours sincerely 
 
 

 
 
 
Lee Thomas 
Federal Secretary 
 
 
 


