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Chapter3: Services


	Chapter 3 (h) : Health Related and Social Services

	Section
	Improvements Implemented Since Last IAP
	Current Entry Requirements 
	Further Improvements Planned

	Operational Requirements


	Medical Services

Health Ministers agreed in April 2006 to a national scheme of portable medical registration.  They endorsed proposed legislative changes to establish the scheme and agreed that jurisdictions would use their best endeavours to make necessary amendments to their legislation by June 2007.

Implementing electronic health information (e-health) systems
In February 2006, the Australian and State and Territory Governments agreed to jointly fund the construction of core national infrastructure to further accelerate the uptake of electronic health information systems and reduce investment risk for both vendors and purchasers of e-health systems



	General Overview

There is no industry-specific regulator in the health services sector in Australia.  The activities of the health services sector are regulated by several cross-sectoral regulatory bodies at Australian Government and State and Territory government levels.  

Hospital Services

The licensing and regulation of private hospitals and private day hospital facilities, which allows for their establishment and operation, is subject to legislation by State and Territory governments.  Usually, the legislation requires new hospitals to satisfy certain guidelines such as structural, operational and service quality.

States and Territories are also responsible for the provision of hospital services through their individual public hospital system. 

With State and Territory approval, Australian Government legislation provides the framework for the purposes of health insurance benefits.  Details of the legislation can be found at http://www.comlaw.gov.au.

Under this legislation, public hospitals, private hospitals and private day hospital facilities are declared for the payment of health insurance benefits for privately insured patients. 

Links for State and Territory health legislation are provided below:

· New South Wales: http://www.legislation.nsw.gov.au/
· Queensland: http://www.health.qld.gov.au/about_qhealth/
legislation/default.asp
· South Australia:  http://www.parliament.sa.gov.au/leg/5_
legislation.shtm
· Tasmania: http://www.dhhs.tas.gov.au/corporateinformation/legislation/
· Victoria: http://www.dhs.vic.gov.au/acmh/ph/policy/index_
policy.htm
· Western Australia: http://www.slp.wa.gov.au/statutes/swans.
nsf/html/agency+hdwa+acts?OpenDocument
· Australian Capital Territory: http://www.legislation.act.gov.au
· Northern Territory: http://www.nt.gov.au/health/org_
supp/legal/legislation.shtml.

Since 1 January 2005 details of current legislation can be found at http://www.comlaw.gov.au
Pharmacy Services

Pharmacists are able to supply customers with prescriptions which have been prescribed by registered medical practitioners.  However, State and Territory governments regulate who may become a registered pharmacist, who may own a licensed pharmacy and how many they may own.

Pharmacies approved under the National Health Act 1953 are able to offer customers subsidised medicines under the Pharmaceutical Benefits Scheme.  National Health Act regulations apply only to pharmacies approved to supply subsidised medicines. Unapproved pharmacies operating under an appropriate licencing approval from a State or Territory government may dispense medications but are not able to offer customers subsidised medicines.

The location of pharmacies, approved to supply subsidised medicines under the Pharmaceutical Benefits Scheme, is regulated by the Australian Government. 

Further information is available at:

· http://www.health.gov.au/haf/docs/pharmagreement.htm;

· http://www.health.gov.au/pbs/pharm/pharmacy/pbrt.htm#acpa;

· http://www.health.gov.au/haf/pharmrev/final.htm; and

· http://www.medicareaustralia.gov.au/

Pathology Services

Pathology practitioners must be registered by the relevant State or Territory authorities to practise.  Pathology providers need approval from Medicare Australia (http://www.medicareaustralia.gov.au/resources/medicare/ma_pathology_app_application_for_acceptance_approved_pathology_practitioner_011005.pdf) annually in order to receive Medicare benefits for pathology services.

Medical Services

Medical practitioners may seek either general registration or conditional registration to work in Australia.  Doctors seeking general registration must apply for assessment by the Australian Medical Council (http://www.amc.org.au/) which assesses the level of medical knowledge, clinical skills, etc, required of recently qualified graduates of Australian medical schools.  Conditional registration is granted by Medical Boards on a case-by-case basis for Area of Need positions nominated by State/Territory Health Departments.

Child Care Services

Childcare services need to meet licensing regulations set by each State or Territory government for the different forms of child care.  Such requirements may cover health and safety, building and environmental requirements etc. 

More information on State and Territory regulations is available from the following websites:

· New South Wales: www.community.nsw.gov.au;

· Queensland: www.families.qld.gov.au;

· South Australia: www.decs.sa.gov.au;

· Tasmania: www.education.tas.gov.au;

· Victoria: http://www.dhs.vic.gov.au/;

· Western Australia: www.communitydevelopment.wa.gov.au;

· Australian Capital Territory: www.decs.act.gov.au; and

· Northern Territory: www.nt.gov.au/health/comm_svs/families/.

A licensed child care service also must comply with the New Tax System (Family Assistance) Act 1999 to be approved for the purpose of the Child Care Benefit, an Australian Government subsidy to help parents meet the cost of childcare services. 

Aged Care Services

Australia’s legislative basis for regulation of aged care services which receive Australian Government funding is contained in the Aged Care Act 1997 (http://www.comlaw.gov.au/ComLaw/Legislation/ActCompilation1.nsf/all/search/9DE735BB841EEBE1CA25708C001267E7) and Principles (delegated legislation) under that Act (http://www.comlaw.gov.au/comlaw/management.nsf/lookupindexpagesbyid/IP200401791?OpenDocument&VIEW=enabling&COUNT=25&START=1).

Some State and Territory regulations also apply to aged care services; for example, facilities must meet the requirements of State and Territory legislation in terms of the administration and storage of prescribed medications (see Hospital Services: Operational Requirement, above, for links to State and Territory websites.).

To receive Australian Government funding, a prospective provider must be an approved provider and its residential care service must be accredited.  The accreditation-based quality assurance system is managed by the Aged Care Standards and Accreditation Agency.

Residential services certified as meeting specified building standards may require residents to pay an accommodation bond or make accommodation payments unless the resident is classified as concessional, in which case they receive concessional resident supplements from the Australian Government.

Nursing, Midwifery and Allied Health Services

The Australian Department of Immigration and Multicultural Affairs gives priority processing to applications from nurses.

Nursing is one of the major single occupations being nominated under the temporary entry arrangements.  There is no cap on the number of nurses who can come to Australia under temporary entry arrangements. 

The qualifications of overseas nurses need to be assessed by either the Australian Nursing and Midwifery Council (ANMC) or the nurse regulatory body in the state or territory where they wish to work. This recognition is required to be registered as a nurse and be able to work under the sponsored visa schemes.  

Under the working holiday maker visa scheme, nurses on working holidays are able to change to temporary visas while in Australia or be sponsored under the labour agreement and business sponsor arrangements.  Generally, nurses on student visas are allowed to commence the visa application process while they remain in Australia.  

Student visa holders who may be qualified nurses are required to have completed an Australian diploma or degree equivalent to be permitted to remain in Australia.   

The licensing and regulation of nursing, midwifery and allied health facilities (eg. dental, physiotherapy, podiatry) is generally subject to State and Territory legislation and regulation which may differ from state to state. The Australian Nursing Council Incorporated is the peak national nursing body which assesses the educational qualifications and work experience of overseas nurses before they are considered for registration by State and Territory health authorities.

A taskforce has been established to look at the recommendations of the National Review of Nursing Education including the implications for future education and qualification requirements for nurses and midwives. 

Recommendations are in the key areas of workforce planning, education and training, and legislation and regulation.  (See http://www.nnnet.gov.au/.)
Private Health Insurance

Australian Government legislation requires that health insurance business be carried out only by registered organisations.

A requirement of registered health insurers is that the insurer participates in the reinsurance system where the costs of sick and elderly members are shared amongst members of all funds.

The reinsurance trust fund is designed to support community rating, which is an underlying principle of the current private health insurance system.  Community rating requires that health funds do not discriminate on the basis of:

· the suffering by a person from a chronic disease, illness or other medical condition or from a disease, illness or medical condition of a particular kind;

· gender;

· race;

· sexual orientation;

· religious belief;

· age (except to the extent that the person’s age may be taken into account for Lifetime Health Cover);

· the place of residence of a person (other than allowed by section 73AAL);

· any other characteristic of a person that is likely to result in an increased requirement for professional services; or 

· claims history when paying benefits or setting premiums.

The reinsurance trust fund supports the principle of community rating by sharing the cost of high-risk members.

More information is available at http://www.health.gov.au/privatehealth/providers/.

As part of the Australian Government's continuing work to support and improve private health insurance amendments were implemented in 2005 which increase the 30% rebate for private health insurance to 35% for people aged between 65 and 69 and to 40% for people aged 70 and older.  This recognises that older people are more likely to need health care and that the affordability of private health insurance for older people is especially important.
Private Health Insurance Regulator

The Private Health Insurance Ombudsman deals with inquiries and complaints about any aspect of private health insurance.

The Private Health Insurance Ombudsman also provides and publishes independent information about private health insurance and the performance of health funds.

The Private Health Insurance Ombudsman is independent of the private health funds, private and public hospitals and health service providers.

The Private Health Insurance Ombudsman is an Australian Government agency and is funded by the Australian Government but acts independently of the Government in dealing with complaints and reporting.
Hearing Services

Australian hearing services providers are entities accredited by the Australian Minister for Ageing to provide hearing rehabilitation services to eligible clients of the Australian Government Hearing Services Program.  Providers are contractually responsible for establishing and maintaining approved clinics and employing qualified practitioners.

To be accredited as a hearing service provider, an applicant must demonstrate that they meet specified conditions of accreditation.

Qualified practitioners are audiologists and audiometrists employed by hearing service providers contracted to the Office of Hearing Services. 

The link to hearing services is http://www.health.gov.au/hear.

Hearing Services Approved Manufacturers

Under the Australian Government Hearing Services Program and the Hearing Services Administration Act 1997, a Deed of Standing Offer was put into place which establishes a framework for the supply of hearing devices to clients of the Hearing Services Program.

Casemix Software

Licensees are required to maintain a physical marketing presence, to actively market their Grouper product, to report on their marketing activity and to provide an accessible user support facility in Australia, as conditions of continuing to be licensed. At all times, licensees are required to market and supply a release of the software based on the most current version of the Australian Refined Diagnosis Related Group (AR-DRG) classification.

Implementing electronic health information (e-health) systems
Electronic health information (e-health) systems have the potential to substantially improve the quality, safety and efficiency of health service delivery. by improving the secure and efficient communication of important clinical and administrative information  between health service providers.

In July 2005, the Australian and State and Territory Governments established the National E-Health Transition Authority (NEHTA) Limited (a not-for-profit company jointly owned by all Australian Governments) to specify national standards and architectures for electronically collecting and securely exchanging health information.  At the same time, all Australian Governments also agreed to cooperate in the "HealthConnect" Implementation Strategy, to manage health sector change by establishing the policy, governance, legislative and regulatory environment that will facilitate and encourage market participation and adoption of e-health.


	Medical Services

The national scheme of portable medical registration will enable a medical practitioner who has been granted portable registration by one State or Territory medical board to practise in any other state or territory in Australia without having to undertake any formal process to obtain registration, pay a separate application fee or notify the medical boards of the other jurisdictions before commencing to practise in those jurisdictions (except where there have been conditions placed on the doctor’s registration).

Portable registration will apply to doctors with general registration or with recognized specialist qualifications and experience in a recognised field of specialty.  Overseas-trained doctors who are restricted to practising in an area of need will not have portable registration. 

Private Health Insurance

The Australian Government continues to work to ensure the ongoing value and efficiency of the private health insurance product.  Consideration is ongoing in relation to ways in which the product can be improved. More information is available at:

http://www.health.gov.au/privatehealth/providers/circulars.



	Licensing and Qualification Requirements of Service Providers


	
	Hospital Services

See Operational Requirements, above.

In addition:

· State and Territory legislation includes a requirement for proprietors of private hospitals and day hospital facilities to be of ‘good repute’ (see Operational Requirements for links to websites); and

· all health professionals working in hospitals are subject to certain regulatory and legislative requirements (see Operational Requirements for Medical Services). 

Pharmacy Services, Pathology Services, Medical Services

See Operational Requirements, above.

Child Care Services

Licensing and regulations requirements for child care services differ amongst the States and Territories.  One of the requirements of the Australian Government’s New Tax System (Family Assistance) Act 1999 is that services must comply with the relevant State or Territory legislation and licensing requirements.

Aged Care Services

To obtain an allocation of aged care places and Commonwealth funding under the Aged Care Act 1997 (the Act), a service must be operated by an Approved Provider.

Prospective providers are assessed against a range of criteria in their application for approved provider status.  Criteria include:

· ability and experience;

· record of financial management;

· conduct as a provider; and

· conduct generally.

These criteria are applicable to both the prospective provider as an entity and to each of the prospective provider’s key personnel individually.

Approved providers are required under the Aged Care Act 1997 to take reasonable steps to ensure that key personnel are not disqualified individuals, which are defined in the Act as persons who have been convicted of an indictable offence, are insolvent under administration, or are of unsound mind. 

Any person who is responsible for the nursing services provided must hold a recognised qualification in nursing.

It is also a requirement that an applicant for approved provider status be a corporation.

The Aged Care Act 1997 defines a corporation as a trading or financial corporation within the meaning of paragraph 51(xx) of the Australian Constitution.  The Act is available at http://www.comlaw.gov.au/ComLaw/Legislation/ActCompilation1.nsf/all/search/9DE735BB841EEBE1CA25708C001267E7. 

Nursing, Midwifery and Allied Health Services

State and Territory legislation and regulations apply in determining eligibility to practise nursing, midwifery and provision of allied health services.  The legislation and regulations applied are generally based on  practitioners' academic qualifications and eligibility to be accepted into relevant professional associations.

Private Health Insurance

Registered health insurers must comply with the requirements of the Commonwealth National Health Act 1953 (http://www.comlaw.gov.au/ComLaw/Legislation/ActCompilation1.nsf/current/bytitle/CE10616255D152B3CA2570F2007B7E87?OpenDocument&mostrecent=1).   

The Act sets out registration details, conditions of registration, hospital purchaser–provider agreements between funds and hospitals, medical-purchaser provider agreements between funds and doctors, and other legislation requirements related to health insurance business.

The Private Health Insurance Administration Council (PHIAC) is an independent statutory authority that regulates the private health insurance industry.  

PHIAC has specific powers and functions that are set out in the National Health Act 1953, including monitoring the financial performance of registered organisations to ensure that the statutory reserve requirements are being met and to administer the reinsurance account arrangements.

Hearing Services

See operational requirements above.

In addition qualified practitioners must hold certain educational requirements (ranging from a Certificate IV in Audiometry to a Master of Audiology) and be approved and registered by the Office of Hearing Services to provide services under the Australian Government Hearing Services Program.

Hearing Services Approved Manufacturers
Manufacturers of hearing devices sign a Deed of Standing Offer under the Hearing Services Administration Act 1997.

Casemix Software

Each licensee will be required to develop Grouper software based on the Australian Government specifications, which meet the national testing procedures, within a set timeframe.


	

	Foreign Entry


	
	Hospital Services

The establishment and operation of hospitals and day hospital facilities require significant cost outlays.  Most overseas bids to become involved in the private hospital sector are vetted by the Foreign Investment Review Board and are subject to the guidelines governing foreign investment (see http://www.firb.gov.au/).

Overseas specialist medical practitioners must apply to the Australian Medical Council for recognition of their specialist qualifications by the relevant college.  If granted recognition, they are eligible to apply for registration (limited to their field of specialty) with any State or Territory medical board.

Further details are available in http://www.health.gov.au/
workforce/index.htm. 

Pharmacy Services, Pathology Services

See Operational Requirements, above.

Medical Services

Permanent resident doctors who were trained overseas are unable to access Medicare benefits for ten years from the date they are first recognised as medical practitioners.  Temporary resident doctors are restricted from access to Medicare Benefits until they become a Permanent resident or citizen of Australia.  Permanent resident and temporary resident doctors may seek exemption from this restriction if they work in a district of workforce shortage, as determined by the Australian Department of Health and Ageing.  

An exemption provides the doctor with a temporary Medicare provider number, limited to the areas nominated by the doctor.  Further details can be found in http://www.health.gov.au/
workforce/index.htm.

Overseas specialist medical practitioners must apply to the Australian Medical Council for recognition of their specialist qualifications by the relevant college.  If granted recognition, they are eligible to apply for registration limited to their field of specialty with any of the State or Territory medical boards.

Nursing, Midwifery and Allied Health Services

The Australian Department of Immigration and Multicultural Affairs gives priority processing to applications from nurses.

Nursing is one of the major single occupations being nominated under the temporary entry arrangements.  The number of nurses entering Australia under temporary entry arrangements is largely determined by the numbers of sponsors and the number of nurses they nominate.

Under the working holiday maker visa scheme, nurses on working holidays are able to change to temporary visas while in Australia or be sponsored under the labour agreement and business sponsor arrangements.  Generally, nurses on student visas are allowed to commence the visa application process while they remain in Australia.  

Student visa holders who may be qualified nurses are required to have completed an Australian diploma or degree equivalent to be permitted to remain in Australia.   

Hearing Services Approved Manufacturers
To maintain the quality of hearing devices and ensure reliable maintenance and repair services are available, manufacturers seeking to supply hearing devices must be accredited, have a local presence and meet certain quality standards.

Casemix Software

Software developers seeking to develop Casemix software, must be accredited, have a local presence and meet certain quality standards.


	

	Discriminatory Treatment/

MFN


	No improvements implemented since last IAP.


	See Operational, Licensing and Foreign Entry requirements.
	No further improvements planned.




