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NORTHERN TERRITORY OF AUSTRALIA

Act No. 2I of 2004

ANACT

to provide for the registration and enrolment of persons practising health care and
the regulation of those persons, and for related purposes

[Assented to I6 April 2004J

[Second reading 27 November 2003J

The Legislative Assembly of the Northern Territory enacts as follows:

PART 1- PRELIMINARY

Short tÍtle

This Act may be cited as the Health Practitioners Act 2004.

Commencement

This Act comes into operation on the date, or respective dates, fixed by the
Administrator by notice inthe Gazette

3. Objectives

The objectives of this Act are as follows:

(a) to protect and promote the healttl and safety of the people of the
Territory;

(b) to promote the highest standard of professional health care practice
in the Territory;

I
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(c) to determine the standards for registration and enrolment of health
practitioners and for professional health care practice in the
Territory;

(d) to facilitate the continuing competence of health practitioners in the
Territory.

Definitions

In this Act, unless the contrary intention appears -
"accledited" meafis accredited by a Board;

"applicant" means a person who submits an application to a Board;

"application" means an application to beregistered or enrolled;

"approved" means approved by a Board;

"assessment" means an assessment of a health practitioner's professional
performance;

"assessor" means an assessor appointed under section 89;

"authorisation" mears an authorisation to practise in a resticted practice
area and includes an interim authorisation granted under section 36;

"Board" means a Board established by section 7;

"business address" means the address of the premises at or from which a
person practises;

"category of enrolment" has the meaning in section 19;

"category of health care practice" has the meaning in section 6;

"category of registration" has the meaning in section 19;

"certificate of enrolment" means a certificate of enrolment issued under
section 38(2Xa);

"certificate of registration" means a certificate of registration issued under
section 38(1Xa);

"code" means the policy and guidelines adopted by a Board under
section 12;

"committee" means a committee established under section 15;
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"committee of evaluators" means a committee established for the purposes
of section 25;

"complaint" means a complaint made under section 55;

"contravene" includes fail to comply;

"defendant" means a health practitioner who is the subject of an inquiry;

"due date" mearìs 30 September;

"education" includes training;

"enrolled" means enrolled under this Act;

"enrolled nurse" means a health practitioner enrolled in the category of
enrolment of enrolled nurse;

"evaluation" means an evaluation of an applicant's entitlement to be
registered or enrolled;

"foreign health care practice law" means a law of a jurisdiction outside the
Territory relating to the registration, authorisation, licensing or
enrolment of persons practising health care;

"health practitioner registration authority" means a body established under
thè law of a State or another Territory of the Commonwealth
having functions similar to those of a Board;

"health practitioner" means a person who is registered or enrolled;

"inquiry" means an inquiry conducted by the Tribunal under Part 4,
Division 2;

"inspector" means a person appointed as an inspector under section 71;

"interim certificate of enrolment" means an interim certificate of
enrolment issued under section 23;

"interim certificate of registration" means an interim certificate of
registration issued under section 23;

"member" means a member of a Board and includes a Chaþerson;

"notice" means notice in writing;

"Nursing and Midwifery Board" means the Nursing and Midwifery Board
of the Northern Territory;
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"practise" means to practise health care in a category of registration or
enrolment;

"practising certificate" means a practising certificate issued under
section 38;

"tegister" means a Register of Health Practitioners kept under section 43;

"registered" means registered under this Act;

"registered nurse" means a health practitioner registered in the category of
registration of regisûered nurse,

"lelevant Boatd" means -
(a) in respect of a category of health care practice - the Board

est¿blished in respect of the category; or

(b) in respect of a health practitioner - the Board that registered
or enrolled the health practitioner;

"report" includes publish;

"restricted practice area" means an ¿ìrea of health care practice referred to
in section 31;

"roll" means the Roll of Nurses kept under section 44;

"specified" means specified by a Board in writing;

"supervision" includes oversight, direction, guidance and support;

"Tribunal" means the Professional Review Tribunal established by
section 63.

5. Act binds Crown

This Act binds the Crown in right of the Territory and, to the extent the
legislative power of the Legislative Assembly permits, the Crown in all its other
capacities.

6. Meaning of "category of health care practice"

In this Act -
"category of health care practice" means the practice of -

(a) Aboriginal health work;

(b) chiropractic;
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(c) dentistrY;

(d) medicine;

(e) midwifery;

(Ð nursing;

(g) occupational therapy;

(h) optometry;

(Ð osteoPathY;

C) pharmacy;

(k) physiotherapy;or

(l) psychology,

whether or not the practice is exclusively concerned with the health of a person.

PART 2 - IIEALTH PRACTIONERS REGISTRATION BOARDS

7. Establishment of Boards

(1) Subject to subsections (2) and (3), a Boa¡d for each category of
health care practice is established.

(2) For the categories of health care practice of chiropractic and

osteopathy, a single Board is established.

(3) For the categories of health care practice of midwifery and nursing,

a single Board is established.

(4) The following are the names of the Boards:

(a) for the category of health care practice of Aboriginal health work -
the Aboriginal Health Workers Board of the Northern Territory;

(b) for the categories of health care practice of chiropractic and

osteopathy - the Chiropractors and Osteopaths Board of the

Northern Territory;

(c) for the category of health care practice of dentistry - the Dental

Board of the Norttrern TerritorY;

(d) for the category of health care practice of medicine - the Medical
Board of the Northern Territory;
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(e) for the categories of health care practice of midwifery and
nursing - the Nursing and Midwifery Board of the Northern
Territory;

(Ð for the category of health care practice of occupational therapy -
the Occupational Therapists Board of the Northern Territory;

(g) for the category of health care practice of optometry - the
Optometrists Board of the Northern Territory;

(h) for the category of health care practice of pharmacy - the Pharmacy
Board of the Northern Territory;

(Ð for the category of health care practice of physiotherapy - the
Physiotherapists Board of the Northern Territory;

C) for the category of health care practice of psychology - the
Psychologists Board of the Norttrern Territory.

8. Legal status of Boards

(1) A Board -
(a) is a body corporate with perpetual succession;

(b) has a common seal; and

(c) is capable, in its corporate name, of acquiring, holding and
disposing ofreal (including leasehold) and personal property and of
suing and being sued.

(2) All courts, judges and persons acting judicially must take judicial
notice of the common seal of a Board affixed to a document and must assume that
it was duly affixed.

9. Membership of Boards

(1) A Board consists of members appointed by the Minister.

(2) Schedules I and2 have effect with respect to the membership of a
Board.

(3) Schedule 3 has effect with respect to meetings of a Board.

(4) A person may be appointed a member of more than one Board if he
or she has the qualifications required for the appointment.
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10. Functions of Boards

(1) A Board has the following functions:

(a) to administer the scheme of registration and enrolment under Part 3

in relation to the category of health care practice for which it is
established;

(b) to monitor the standard and provision of health care services in the

category of health care practice for which it is established;

(c) to monitor the competence of health practitioners in the category of
health care practice for which it is established;

(d) to provide guidance on clinical conduct and ethical matters to

health practitioners in the category of health care practice for which
it is established;

(e) to initiate investigations of complaints made against health

practitioners in the category of health care practice for which it is
established and to initiate investigations into other matters that are

prescribed;

(Ð to prosecute offences against this Act that relate to the category of
health care practice for which it is established;

(g) to accredit courses for enfty into the category of health care practice

for which it is established;

(h) to accredit educational institutions to conduct courses referred to in
paragraph (g);

(Ð to advise the Minister on other matters relating to this Act.

(2) In addition, a Board has those functions that are imposed on it by

this or any other Act or that are prescribed'

11" Powers of Boards

(1) A Board has power to do all things necessary or eonvenient to be

done in connection with the performance of its functions.

(2) In particular, a Board has power -

(a) to share information with other health practitioner registation
authorities and with other persons and bodies (whether within
Australia or elsewhere);
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(b) to publish and distribute information concerning this Act to the
public, health practitioners and other interested persons;

(e) to co-operate with any university, hospital or other institution or
body (whether in the Territory or elsewhere) to provide education
and evaluation of health practitioners;

(Ð to participate in any programs (including Territory and national
programs) relating to the education or practice of health
practitioners; and

(g) to participate in the formation of, and be a member of, any body or
program concerned with health practitioners.

12. Codes

(1) A Board may adopt policies and guidelines for the purpose of
providing practical guidance to health practitioners in the category of health care
practice for which it is established.

(2) A Board must-

(a) make a copy of a code adopted by it available at its office to be
inspected by any person on request free of charge; and

(b) ensure that any person who wishes to do so may obtain a copy of
the code from the Board.

(3) A Board may charge a fee to recover the cost of providing a person
with a copy of a code adopted by it.

13. Delegation

(1) A Board may delegate to a person, member, committee or the
Registrar of the Board any of its powers and functions under this Act, other than
this power of delegation.

(2) A power or function delegated under this section, when exercised
or performed by the delegate, is taken to have been exercised or performed by the
Board.

(c)

(d)

(3)

(a)

to support education and research in health care practice;

to conduct evaluations of persons applying to be registered or
enrolled;

A delegation under this section -
must be in writing; and

8
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(b) does not prevent the exercise of a power or the performance of a

function by the Board.

Registrars

(1) The Minister must appoint a person to be the Registrar of a Board.

(2) A Registrar has the powers and functions conferred by or under this
Act.

(3) The Minister may appoint a person to act as the Registrar of a
Board during any period, or during all periods, when the Registrar is absent from
duty or from the Territory or during avacarrcy in the office.

15. Committees

(1) A Board may establish committees to assist it in exercising any of
its powers or performing any of its functions or advising it on any matter relating
to this Act.

(2) A committee consists of persons appointed by the Board.

(3) A member of a Board may be a member of a committee established
by it and may be appointed Chaþerson of the committee.

(4) A Board may give written directions to a committee established by
it and the committee must comply with those directions.

(5) A committee must keep accurate minutes of its proceedings.

(6) Except as provided by this Act, a committee may regulate its own
proceedings.

16. Protection from liability

(1) This section applies to a person who is or has been -
(a) a member of a Board;

(b) a member of a committee; or

(c) a delegate of a Board.

(2) The person is not civilly or criminally liable for an act done or
omitted to be done by the person in good faith in the exercise or purported
exercise of a power, or the performance or purported performance of a function,
under this Act.

(3) In addition, the person is not civilly or criminally liable for an act
done or omitted to be done by a Board or a committee in the exercise or purported
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exercise of a power, or the performance or purported performance of a function,
under this Act.

(4) Subsections (2) nd (3) do not affect any liability the Territory or a
Board would, apart from those subsections, have for the act or omission.

L7. Annual reports

A Board must, not later than 31 December of each year, give to the

Minister a report on its operations for the preceding financial year.

18. Fees

(1) The Minister may, by notice infhe Gazette, determine the fees to be

paid under this Act.

(2) A Board may, in respect of the category of health care practice for
which it is established, waive payment of the whole or a part of a fee determined

under subsection (1).

PART 3 - REGISTRATION AND ENROLMENT

Divisíon I - Cøtegories of regístration and enrolment

L9, Categories of registration and enrolment

(1) The following are the categories of regisftation:

(a) in the category of health care practice of Aboriginal health work -
Aboriginal health worker;

(b) in the category of health care practice of chiropractic
chiropractor;

(c) in the category ofhealth care practice ofdentistry -
(Ð dentist;

(iÐ dentalhygienist;

(iiÐ dentalprosthetist;

(iv) dental specialist; and

(v) dental therapist;

(d) in the category of health care practice of medicine - medical
practitioner;
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(e) in the category of health care practice of midwifery -
(Ð midwife; and

(iÐ registered nurse authorised to practise midwifery;

(Ð in the category of health care practice of nursing - registered nurse;

(g) in the category of health care practice of occupational therapy -
occupational theraPist;

(h) in the category of health care practice of optometry - optometrist;

(Ð in the category of health care practice of osteopathy - osteopath;

0) in the category of health care practice of pharmacy - pharmacist;

(k) in the category of health care practice of physiotherapy-
physiotherapist;

(l) in the category of health care practice of psychology-
psychologist.

(Z) In the category ofhealth care practice ofnursing, enrolled nurse is a

category of enrolment.

Dívision 2 - Applicøtionfor registrøtion or enrolment

20. Application for registration or enrolment

(1) A person maY aPPIY to be -
(a) registered in a category ofregistration; or

(b) enrolled in a category of enrolment.

(2) An application under subsection (1) must be made to the relevant

Board.

(3) A person may only apply to be registered or enrolled in a category

of registration or enrolment if the person

(a) has successfully completed an accredited course in the category of
registation or enrolment in the Territory;

(b) has successfully completed a course in the category of registration

or enrolment outside the Territory that the Board considers is at

least substantially equivalent to an accredited course in the category

of registration or enrolment; or

11



(c) has experience and training in the category of registration or

enrolmãnt that the Board considers is at least substantially

equivalent to the successful completion of an accredited course in

the category of registration or enrolment.
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(4) A person who is not otherwise eligible to apply for a category of

registration or enrolment may do so if the relevant Board is satisfied that

acãepting the application and registering or enrolling the person is in the public

interest or meets a community need.

21. Requirements of application for registration or enrolment

(1) An aPPlication must -
(a) be in the aPProved form;

(b) be lodged with the Registrar of the relevant Board;

(c) be accompanied by the application fee and practising certificate

fee; and

(d) be accompanied by any other information or evidence that the

Board maY require.

(2) A Board to whom an application is made may require an applicant

to provide furttrer information or evidence as it considers necessary in order to

consider the application.

Divísion 3 - Determínøtion of entitletnent

22. Entitlement to registration or enrolment

(1) An applicant is entitled to be registered or enrolled in the category

of registration o. erool-"nt to which the application relates if the relevant Board

is satisfied that the aPPlicant -
(a) is eligible to apply for the category of registration or enrolment;

(b) is competent to practise in the category;

(c) has sufficient physical and mental capacity to practise in the

category;

(d) has an adequate command of the English language;

(e) has adequate professional indemnity arangements in place; and

(Ð is of good character.
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(2) For the purposes of subsection (1

into account evidence of an applicant's recent pr
the category of health care practice in addition

fir.

23. Interim registration or enrolment

(1) The Registrar of the relevant Board may grant the applicant interim

registration or enrolmãnt if the Registra¡ reasonably considers that the applicant is

"ntitl"d 
to be registered or enrolled in the category of registration or enrolment

but that it is not practicable to wait until the Board can consider the application.

(2) The Registrar must issue an interim certificate of registration or

enrolment to a person who is granted interim registration or enrolment.

(3) An interim certificate of registration or enrolment must -

(a) be in the aPProved form; and

(b) contain the information that the Board determines'

(4) A person to whom interim regisffation or enrolment is granted is

registered ot 
"*ãll"d 

as a health practitioner for the period during which the

interim registration or enrolment is in force.

(5) A person's interim registration or enrolment is in force from the

date on'which it iì granted until the date on which the person receives notice that

the Board has -
(a) registered or enrolled the person;

(b) refused to register or enrol the person; or

(c) cancelled the interim registration or enrolment'

24. Cancellation of interim registration or enrolment

(1) The relevant Board may cancel a person's interim regisffation or

enrolment for any reason it considers suffrcient.

(2) If the Board cancels a person's interim registration or enrolment, it
must immediately -

(a) give the percon notice of its decision and the reasons for its
decision; and

(b) advise the person ofhis or her right of appeal'

(3) Notice under subsection (2) must be served personally on, or sent

by post to, the person.
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(4) On the notice being served or delivered -
(a) the person's interim registration or enrolment is cancelled; and

(b) the interim certificate of registration or enrolment issued to the

person ceases to be valid.

(5) A person who is given a notice under subsection (2) must surrender

to the Board the person's interim certificate of registration or enrolment -
(a) within 7 days after receiving the notice; or

(b) within any longer period that the Board allows and specifies in the

notice.

Penalty: 50 penalty units.

Default penalty: 1.5 penalty units.

(6) An offence against subsection (5) is a regulatory offence.

25. Evaluation of entitlement

(1) A committee may be est¿blished to evaluate whether an applicant is

entitled to be registered or enrolled in a category of health care practice.

(2) A committee of evaluators consists of not less than 3 persons of
whom at least 2 must be persons registered or enrolled in the category of health

care practice in respect of which the application relates.

(3) Schedule 4 has effect with respect to the powers and procedures of
a committee of evaluators.

(4) When a committee of evaluators is established, the relevant Board

must give notice to the applicant of -
(a) the reasons for evaluating the applicant; and

(b) the date, time and place set for the evaluation.

(5) Notice under subsection (4) must be given to the applicant at least

14 days before the date, or frst date, set for the evaluation.
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26. Recornmendation of committee of evaluators

(1) After conducting an evaluation, a committee of evaluators must

provide the relevant Board with a written report containing -

(a) a recommendation as to whether th be

registered or enrolled and, if so, or

enrolment should be unconditional or

(b) if the committee recommends that the applicant is entitled to be

registered or enrolled subject to conditions - a recoÍìmendation as

to what those conditions should be'

A report under subsection (1) must -

contain any findings on questions of fact and the evidence or other

material on which those findings are based; and

set out the reasons for any recommendation'

Division 4 - Grant or refusal of regßtrøtion or enrolment

(2)

(a)

(b)

27. Determination of aPPlication

(1) If the relevant Board is satisfied that the applicant is entitled to be

,"gist"reá or enrolled, it must register or enrol the applicant and it may do so

unconditionally or subject to conditions.

(2) The Board must give notice to the applicant of -

(a) the applicant's registration or effolment; and

O) if the registration or enrolment is conditional - the conditions that

the regisãation or enrolment is subject to and the applicant's rights

of appeal and review in respect of those conditions'

(3) If the Board is not satisfied that an applicant is entitled to be

registered in the category of registration or enrolment, it must refuse to register or

enrol the applicant.

(4) If the Board does not register or enrol an applicant within 3 months

after hiÀ or her application is lodged or within any other period agreed on by the

Board and the applicant, the Boarã is tåken to have refused to register or enrol the

applicant.

15



Health Practitioners Act 2004

(5) The Board must -
(a) give notice to the applicant of the refusal to register or enrol the

ápplicant under subsection (3) or (4), the reasons for the refusal and

the applicant's right of appeal; and

(b) refund the practising certificate fee that accompanied the

application.

28. Special grounds for refusing to register or enrol

without limiting section 22, the relevant Board may determine that the

applicant is not entitled to be registered or enrolled if -

(a) the applicant's right ofpractice under a foreign health care practice

law has been cancelled or suspended for a reason relating to the

person's professional conduct or competence or capacity to

practise;

(b) the applicant has been convicted in the Territory or elsewhere of a
crime or an offence of a kind that, in the Board's opinion, makes it
not in the public interest to allow the applicant to practise; or

(c) the Board considers the applicant's use of alcohol or a drug may

impact on his or her ability to practise.

29. Nurse cannot be registered and enrolled at same time

(1) If an enrolled nurse is granted registration, the nurse's enrolment is

cancelled.

(2) If a registered nurse is granted enrolment, the nurse's registration is

cancelled.

(3) If an effolled nurse is granted interim registration, the nurse's

enrolment is suspended for the period of the interim registration'

(4) If a registered nurse is granted interim enrolment, the nurse's

registration is suspended for the period of the interim enrolment.

30. Review of registration or enrolment conditions

(1) A health practitioner may, at intervals of not less than 12 months,

apply to the relevant Board for a review of a condition to which the healttr

practitioner's regisffation or enrolment is subject.

(2) A health practitioner's right under subsection (1) is in addition to

the health practitioner's right of appeal under section 99(1Xb).
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(3) The relevant Board, on its own motion, may at any time review the

registration or enrolment of a health practitioner and may -

(a) vary the conditions to which the registration or enrolment is

subject; or

(b) impose conditions to which the registration or enrolment is subject.

(4) The Board must give notice to the health practitioner of any

conditions varied or imposed under subsection (3) and of the health practitioner's

right of appeal and review in respect of those conditions.

Division 5 - Restricted prøctfue areas

31. Restricted practice areas

(1) A Board may, in respect of the category of health care practice for

which it is established, deôlare art area of health care practice to be a restricted

practice area.

(2) A declaration under subsection (1) may be included in a code

adopted by the Board under section 12.

32. Authorisation to practise in restricted practice area

(1) A registered health practitioner may apply for an authorisation to

practise in a restricted practice a¡ea if the health practitioner -

(a) has the qualifications, training and experience determined by the

relevant Board in respect ofthe area ofpractice; or

(b) has qualifications, training and experience that the relevant Board

considers to be at least substantially equivalent to those determined

by it under ParagraPh (a).

(2) A determination under subsection (1)(a) may be included in a code

adopted by the relevalt Board under section 12.

33. Requirements of application for authorisation

(1) An application for an authorisation must be -

(a) in the aPProved form;

O) lodged with ttre Registrar of the relevant Board;

(c) accompanied by the application fee; and

(d) accompanied by any information or evidence that the Board

requires'
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(2) The Board may require the applicant to provide further information

or evidence as it considers necessafy in order to consider the application.

34. Entitlement to authorisation

An applicant for an authorisation is entitled to be granted the authorisation

if the relevant Board is satisfied that the applicant -
(a) is eligible to apply for the authorisation; and

(b) is competent and has the capacity to practise in the restricted

practice area.

35. Evaluation and determination of application

sections 25,26,27 ,28 and 30 apply to an application for an authorisation

and the determination of the application as if references in those sections -

(a) to an applicant were references to an applicant for an authorisation;

(b) to registration were references to an authorisation; and

(c) to an entitlement to registration were references to an entitlement to

an authorisation.

36. Interimauthorisation

(1) The Registra¡ of the relevant Board may grant the applicant an

interim authorisation if the Registrar reasonably considers that the applicant is

entitled to the authorisation but that it is not practicable to wait until the Boa¡d

can consider the application.

(2) A health practitioner to whom an interim authorisation is granted is

authorised to practise in the restricted practice area specified in the authorisation'

(3) A person's interim authorisation is in force from the date on which

it is granted until the date on which the person receives notice that the Board

has -
(a) approved the person's application;

(b) refused to approve the person's application; or

(c) cancelled the interim authorisation.

(4) A Registrar cannot impose conditions on the grant of an interim

authorisation.
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37. Cancellation of authorisation

(1) The relevant Board may, by notice to a health practitioner, cancel
the authorisation granted to the health practitioner for any reason it considers
sufficient.

(2) V/ithout limiting subsection (1), the Board may cancel rhe
authorisation if the health practitioner -

(a) was granted the authorisation by mears of a false or misleading
statement or declaration;

(b) no longer holds, or is no longer entitled to hold, a qualification by
reason of which he or she was granted the authorisation;

(c) does not have the capacity to practise competently in the restricted
practice area;

(d)

(e)

(Ð

contravenes a condition of the authorisation;

confravenes a code that applies to the restricted practice area;

is negligent or incompetent in practising in the restricted practice
area; or

(g) has had his or her registration or interim registration cancelled.

(3) The relevant Board must not cancel an authorisation without flrst
giving the health practitioner a reasonable opportunity to be heard.

(4) Notice under subsection (1) must-

(a) specify the reasons for cancelling the authorisation; and

(b) inform the health practitioner ofhis orherright ofappeal.

(5) Notice under subsection (1) must be served personally on, or sent
by post to, the health practitioner.

(6) On the notice being served or delivered, the health practitioner
ceases to be authorised to practise in the restricted practice area.

(7) A health practitioner who is given a notice under subsection (1)
must sunender to the relevant Board the person's authorisation -

(a) within 7 days after receiving the notice; or
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(b) within any longer period that the Board allows and specifies in the

notice.

Penalty: 50 PenaltY units.

Default penalty: 1'5 penalty units.

(8) An offence against subsection (7) is aregulatory offence'

Division 6 - Certíficøtes

38. Registered and enrolled persons to be issued with certificates

(1) A Board must issue -
(a) a certificate of regisftation; and

(b) a Practising certificate,

to each person that it registers.

(2) The Nursing and Midwifery Board must issue -
(a) a certificate of enrolment; and

(b) a practising certificate,

to each person that it enrols.

39. CertifÎcates of registration or enrolment

(1) A certificate of registration or enrolment must -
(a) be in the approved form and contain information that the relevant

Board determines; and

(b) specify the conditions, if any, to which the registration or enrolment

is subject'

(2) A certif,rcate of registration or enrolment is evidence that the person

named in the certificate is -
(a) registered or enrolled as a health practitioner in the category of

'"gi.t'utionorenrolmentspecifiedinthecertificate;and
(b) subject to the conditions, if any, specified in the certificate.
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40. Practising certificates

(1) A practising certificate must -
(a) be in the approved form and contain information that the relevant

Board determines;

(b) if applicable - indicate whether the certificate holder's practice

must be supervised and the degree of supervision required; and

(c) specify the conditions, if any, to which the certificate holder's

registration or enrolment is subject.

(2) A practising certificate issued to a registered health practitioner is

evidence until the due date, or the date determined by the relevant Board, that -
(a) the health practitioner is authorised to practise in the Territory in

the category of registration specified in the certificate subject to the

conditions, ff -y, specified in the certificate;

O) the health practitioner is authorised to practise in the restricted

practice areas, if any, subject to the conditions, if any, specified in
the certificate;or

(c) if the person is registered in the category of registration of dental

therapist or dental hygienist - the person is authorised to practise in
the Territory -
(Ð under the di¡ect or indirect supervision of a person who is

registered as a dentist or dental specialist; and

(iÐ subject to the conditions, if any, specified in the certificate.

(3) A practising certificate issued to an enrolled nurse is evidence until

the due date, or the date determined by the Nursing and Midwifery Board, that the

enrolled nurse is authorised to practise in the Tenitory -
(a) under the direct or indi¡ect supervision of a person who is a

registered nurse; and

(b) subject to the conditions, if any, specified in the certificate'

4L. Replacement and amendment of certiflrcates

(1) If the relevant Board is satisfied that a certificate issued by it has

been lost or destroyed, it may issue a replacement certificate (that is marked

accordingly) on the replacement certificate fee being paid.
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(2) The relevant Board, by notice, may require a health practitioner to

surrender a certificate issued to the health practitioner to enable it to issue a new

certificate with amended particulars.

(3) The Registrar of a Board has the s¿rme powers in relation to an

interim certificate of registration or enrolment as the Board has under this section

in relation to certificates issued by it.

(4) A health practitioner who is given a notice under subsection (2)

must sunende¡ the certificate to the relevant Board -
(a) ^ within 7 days after receiving the notice; or

(b) within any longer period that the Board allows and specifies in the

notice.

Penalty: 50 penalty units.

(5) A person who is given a notice by a Registrar under subsection (3)

must surrender his or her interim certificate to the Registrar -
(a) within 7 days after receiving the notice; or

(b) within any longer period that the Registrar allows and specifies in
the notice.

Penalty: 50 penalty units.

(6) An offence against this section is a regulatory offence.

42. Offences in relation to certificates

A person who is issued with -
(a) a certificate of regisffation or enrolment;

(b) an interim certificate of registration or enrolment; or

(c) apractisingcertificate,

must not -
(d) lend or agree to lend that cartifioate to another person; or

(e) allow that certificate to be used by another person.

Penalty: 500 penalty units.
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Divßion 7 - Regßters ønd roll

43. Registers

(1) A Board must keep a register.

(2) A Board must record the following information in the register in
relation to each person who is granted registration by it:

(a) the person's full name, personal address and business address, if
my;

(b) the person's qualifications;

(c) the date of the person's registration;

(d) any conditions the person's registration is subject to under section

27;

(e) any authorisations that the person holds.

(3) A Board must also record the following matters in the register:

(a) the renewal of a person's right of practice;

(b) the suspension of a person's right of practice;

(c) any conditions a person's regisnation is subject to under the Act;

(d) the removal from the register of a person's name;

(e) the restoration to the register of a person's name;

(Ð any change in the name, personal address or business address of a
registered person;

(g) any change in the authorisations held by aregistered person'

(4) The register may contain any other information that the Board

considers necessary or appropriate.

(5) The register may be kept in electronic form.

44. Roll of Nurses

(1) The Nursing and Midwifery Boa¡d must keep a roll called the Roll
of Nurses.
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(2) The Board must record the following information in the roll in
relation to each person who is granted enrolment:

(a) the person's full name, personal address and business address, if
any;

(b) the person's qualifications;

(c) the date of the person's enrolment;

(d) any conditions the person's enrolment is subject to under section
27.

(3) The Board must also record the following matters in the roll:

(a) the renewal of a person's right of practice;

(b) the suspension of a person's right of practice;

(c) any conditions the person's ernolment is subject to under the Act;

(d) the removal from the roll of a person's name;

(e) the restoration to the roll of a person's name;

(Ð any change in the name, personal address or business address, if
any, of an enrolled person.

(4) The roll may contain any other information that the Board
considers necessary or appropriate.

(5) The roll may be kept in an electronic form.

45. Correction ofregisters and roll

(1) A person may apply to a Board to have an inaccurate or erroneous

entry in the register or roll kept by it corrected and, if the Board is satisfied that

the entry is inaccurate or erroneous, it must correct the register or roll
accordingly.

(2) No fee is payable for an application under subsection (1).

(3) A Board may require an applicant under subsection (1) to provide
information or evidence as it considers necessary in order to consider the

application.
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46. Notice of change of name or address

(1) A health practitioner must, within 30 days of changing his or her

name, personal address or business address, give the relevant Board notice of the

change and the new n¿Ìme or address, as the case may be.

Penalty: 20 penalty units"

(2) An offence against subsection (1) is aregulatory offence.

(3) In this section -
"health practitioner" includes a health practitioner whose right of practice

is suspended.

47. Inspection ofregisters and roll

(1) A person may inspect the register or roll kept by a Board at the

off,rce of the Board.

(2) A person may obtain a copy of or extract from the register or roll
kept by a Board.

48. Protection of private information

Despite section 47, ahealthpractitioner's private address and details of any

health related condition must not appear in the register or roll that is made

available for public inspection.

49. Annual practising certificate fees

(1) A health practitioner who wishes to praetise must, on or before the

due date in each yeil or the date determined by the relevant Board -
(a) pay the practising certificate fee to the Board; and

(b) give to the Board any information it requires.

(2) The Board may refuse to issue a practising certificate if -
(a) the health practitioner fails to pay the practising certificate fee and,

if applicable, the restoration fee;

(b) the health practitioner fails to provide information roquired by the

Board by a date specifîed by the Board;

(c) the Board is not satisfied that the health practitioner complies with
the requirements of section 22; or
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(3) If the Board refuses to issue a new practising cefificate under

subsection (2),Ihe Board must refund the practising certificate fee and give the

health practitioner notice of his or her right of appeal.

' (4) In this section -
"health practitioner" includes a health practitioner whose right of practice

is suspended.

50. Removal from registers or roll

(1) A Board may remove from the register or roll kept by it the name

of a person who -
(a) conffavenes a condition subject to which the person is registered or

enrolled;

(b) fails to pay, within the time specified for payment, a fine imposed

on the person under section 65(1)(d);

(c) fails to comply with a requirement made of the person under

section 65(1XÐ;or

fails to honour an undertaking given to the Board or Tribunal'

A Board must remove from the register or roll kept by it the name

(d)

Health Practitioners Act 2004

the health practitioner has not practised for a period of time as

specified by the Board unless the Board is satisfied that the health

practitioner complies with ttre requirements of section 22.

who dies;

who requests the Board to remove his or her name from the register

or roll;

in respect of whom the Tribunal has made a decision under section

65(1Xa) that has taken effect;

who is no longer entitled to be registered or enrolled;

whose authority to practise under a foreign health care practice law

has been cancelled for any reason relating to the person's

competence to Practise;

who has been registered or enrolled by reason of a false or

misleading statement or declaration; or

(d)

(2)
of a person -

(a)

(b)

(c)

(d)

(e)

(Ð
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(g) who fails to pay the practising certificate fee referred to in
section 49by the due date or the date specified by the Board.

(3) A Board must not remove a person's name under subsection (1) or
(2Xd), (e) or (f) without first giving the person a reasonable opportunity to be

hea¡d.

(4) If a Board removes a person's name from a register or roll under
this section (other than under subsection (2)(a), (c) or (g)), it must immediately
give the person notice of the removal.

(5) A notice under subsection (4) must -
(a) except if subsection (2)O) applies - specify the reasons for the

removal; and

(b) except if subsection (2Xb) or (c) applies - inform the person of his
or her right of appeal.

(6) A notice under subsection (4) must be served personally on, or sent

by post to, the person whose name has been removed from the register or roll.

(7) On the notice being served or delivered, the person ceases to be a
health practitioner.

(8) On the person ceasing to be a health practitioner, the Board may do

either or both of the following:

(a) give notice of the fact to any health practitioner registration
authority, body or person the Board considers appropriate to notify;

(b) publish notice of the fact in any professional publication related to
health care practice that the Board considers appropriate.

(9) ff a Boa¡d removes a person's name from the register or roll kept by
it, it may require that a specified period must elapse or that a specified condition
must be fulfilled before the person may apply to be registered or enrolled.

51. Persons taken off register or roll must surrender certifÏcate

(1) A person who is given notice that his or her name has been

removed from a register or roll must surrender the certificate of registration or
enrolment and any current practising certificate held by the person to the relevant
Board -

(a) within 14 days after receiving the notice; or
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(b) within any longer period that the Board allows and specifies in the

notice.

Penalty: 50 penalty units.

Default penalty: 1.5 penalty units.

(2) An offence against subsection (1) is aregulatory offence.

52. Restoring name to register or roll

(1) Subject to this section, if a person's name has been removed from a

register or roll by a Board under section 50(2Xg), the Board must restore the

person's name to the register or roll if the person -
(a) requests that his or her name be restored to the register or roll;

(b) pays therestorationfee; and

(c) provides the Board with any information that it requires.

(2) A request under subsection (1) must be in the approved form.

(3) Subject to this section, if a person's name has been removed from

the register or roll by a Board under section 50(2)(9), the Boa¡d mr¡st restore the

person's name to the register or roll if the person pays the restoration fee within

30 days after the due date or the date specified by the Board.

(4) A Board may refuse to restore a person's name to a register or roll if
it is not satisfied that the person complies with the relevant requirements specified

in section 22.

(5) If a Board refuses to restore a person's name to a register or roll, it
must, as soon as practicable, give the person notice of -

(a) the refusal and the reasons for the refusal; and

(b) the person's right of aPPeal.

(6) A notice under subsection (5) must be served personally on, or sent

by post to, the affected person.

53. Endorsement of qualifications on register or roll

(1) A health practitioner may apply to have a degree or qualirrcation

that the health practitioner holds endorsed on the register or roll kept by the

Board.
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An application under subsection (1) must be -
in writing to the relevant Board;

accompanied by the application fee; and

accompanied by evidence of the successful completion of the

degree or qualification.

(3) The degree or qualification must be a degree or qualification

recognised by the relevant Board for the purposes of this section.

54. Evidentiaryprovisions

(1) A copy of an entry in the register or roll kept by a Board purporting

to be signed by the Registrar of the Board is evidence that the entry was duly
made.

(2) A certificate purporting to be signed by the Registrar of a Board

and stating one or more of the following matters is evidence of the matters stated:

(a) a person specified in the certificate was or was not registered or
enrolled on a date or during a period specified in the certificate;

(b) the regisftation or enrolment of a person specified in the certificate

was subject to a condition specified in the certificate on a date or
for a period specified in the certificate;

(c) the registration, enrolment, right of practice or authorisation of a
person specified in the certificate was suspended on a date or for a

period specified in the certificate;

(d) the name of a person specified in the certificate was removed from
the register or roll kept by the Board on a date or for a period

specified in the certificate;

(e) a person specified in the certificate was or was not the holder of a
practising bertificate or an authorisation on a date or during a period

specified in the certificate;

(Ð the authorisation of a person specified in the certificate was subject

to a condition specified in the certificate on a date or for a period

specified in the certificate.

(2)

(a)

(b)

(c)

¡

)
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PART 4 - PROFESSIONAL CONDUCT

Division I - ComPlaints

55. Making comPlaints

(1) A person who is aggrieved by the conduct of a health practitioner

may complain to the relevant Board'

(2) The relevarìt Board may, on its own motion, make a complaint in

respect of the conduct of a health practitioner.

(3) A complaint may be made and dealt with under this Part even

though the person who is the subject of the complaint -

has ceased to be a health practitioner;

is not a health practitioner - if there are reasonable grounds to

suspect that the person is practising as a health practitioner but has

no entitlement to do so; or

is suspended at the time of the matter complained of'

For this Part -
a reference to a health practitioner includes a person referred to in

subsection (3Xa) or (b); and

in respect of subsection (3Xb) - a complaint may be made and dealt

with by the Board established in respect of the category of health

care that the person is suspected of practising'

56.Specificmattersinrespectofwhichcomplaintsmaybemade

(1) Without limiting the matters in respect of which a complaint may

be made, a complaint may be made that a health practitioner -
has been registered or enrolled, or granted an authorisation, by

reason of a false or misleading statement or declaration;

no longer holds, or is no longer entitled to hold, a qualification by

,"uro., of which the health practitioner was registered or enrolled or

granted an authorisation;

does not have capacity to practise competently;

is not entitled on other grounds to be registered or enrolled or to

hold an authorisation; or

is guilty of professional misconduct.

(a)

(b)

(c)

(4)

(a)

o)

(b)

(c)

(d)

(a)

(e)
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(2) Without limiting the matters that may constitute professional

misconduct, a health practitioner is guilty of professional misconduct if the health
practitioner -

(a) cont¡avenes this Act;

(b) contravenes a foreign health care practice law;

(c) contravenes a code that applies to the health care practice

authorised by the health practitioner's category of registration or
enrolment;

(d) contravenes a condition subject to which the health practitioner is

registered or enrolled;

(e) when required to have a practising certificate - practises without a

practising certifi cate ;

(Ð practises in a restricted practice area without an authorisation to
practise in the area;

(g) contravenes a condition of an authorisation;

(h) fails to pay, within the time specified, a fine imposed on the health
practitioner under section 65(1)(d);

(Ð fails to comply with a requirement made of the health practitioner

under section 65(1XÐ;

û) fails to honour an undertaking given to the Board or Tribunal;

(k) is negligent or incompetent in health care practice; or

(l) behaves in a fraudulent or dishonest manner in the health ca¡e

practice authorised by the health practitioner's category of
registration or enrolment.

Complaints procedure

(1) A complaint must -
(a) be made in writing;

(b) contain particulars of the matter complained of;

(c) identify the health practitioner against whom the complaint is being

made;

(d) identify who is the complainant;

57
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(e) contain a statement that the complainant consents to a copy of the

complaint or particulars of the complaint being given to the health

practitioner; and

(Ð be lodged with the relevant Board.

(2) The relevant Board must ensure that a person who wishes to make

a complaint in respect of a health practitioner is given reasonable assistance to

enable the person to make the complaint in accordance with this section.

(3) On receiving a complaint, the Board must -

(a) record the date on which the complaint was received; and

(b) without undue delay - determine whether to accept or not to accept

the complaint.

(4) The Board must notify the commissioner for Health and

Community Services Complaints that the complaint has been received.

(5) The Board may require the complainant to provide further

particulars of the complaint.

(6) The rules of procedural fairness must be observed in determining a

complaint under this Part.

58. Certain complaints to be dismissed

The relevant Boa¡d must dismiss the complaint if it considers that -

(a) the complaint is without foundation or frivolous or vexatious; or

(b) the matter complained of is insubstantial.

59. Mediation

(1) The relevant Board may refer the complaint to mediation if the

health practitioner who is the subject of the complaint and the complainant agree.

(2) If subsection (1) applies, the Board must appoint a peßon to be the

mediator and refer the complaint to the mediator.

(3) As soon as practicable after receiving the referral, the mediator

must -
(a) attempt to resolve the complaint; and

(b) advise the Board of the outcome of the mediation.
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60. Preliminary investigation of complaints

(1) The relevant Board may direct a committee, inspector or person to

conduct a preliminary investigation of the complaint.

(2) If subsection (1) applies, the Board must -
(a) give a copy of the complaint or the particulars of the complaint to

the health practitioner who is the subject of the complaint; and

(b) allow the health practitioner to make submissions to the committee,

inspector or peßon conducting the preliminary investigation.

(3) The commiftee, inspector or person conducting the preliminary

investigation of a complaint must provide the Boæd and the health practitioner

who is the subject of the complaint with a written report of the findings of the

preliminary investigation and any opinions based on those findings.

61. Complaints dealt with bY Boar

(1) If a Board to whom a complaint is made considers that a prescribed

matter may not be sufficiently serious to warrant an inquiry, it may, by notice,

require the health practitioner to do either or both of the following:

(a) give to it an explanation of the matter in writing;

(b) appear before it to give an explanation of the matter'

(2) If the prescribed matter relates to the health practitioner's

competence to practise, the Board may require the health practitioner to have a

medical examination on the same terms as a medical examination required by the

Tribunal.

(3) A notice under subsection (1) must -
(a) be served personally or sentby post;

(b) set out particulars of the prescribed matter;

(c) in respect of a notice under subsection (1)(a)- specify the date by

which the explanation must be given;

(d) in respect of a notice under subsection (1)(b) -
state that the health practitioner is entitled to make

submissions when appearing before the Board;

state that the health practitioner may be assisted by another

person when appearing before the Board but is not entitled

to be represented;

(Ð

(iÐ
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(iiÐ state that the appearance before the Board is not open to the

public; and

(iv) specify the date, time and place at which the health

practitioner is required to appear;

(e) inform the health practitioner that he or she may lequest that the

prescribed matter be referred directly to the Tribunal; and

(Ð inform the health practitioner of the other circumstances in which

the prescribed matter may be referred to the Tribunal'

(4) The notice may contain any other information that the Board

considers necessary or expedient.

(5) The dare specifîed under subsection (3)(c) or (dXiv) must be not

less than 14 days after the date on which the notice is served or delivered.

(6) The Board must not take any further action in respect of a

prescribed matter unless, after considering the explanation of the health

practitioner, it is satisfied that the health practitioner has a case to answer.

(7) If the Board is satisfied, after considering the explanation, that the

prescribed matter has been substantiated but that it is not suffrciently serious to

wanant an inquiry, the Board may take one oI more of the following actions:

(a) caution or reprimand the health practitioner;

(b) accept an undert¿king from the health practitioner to take or refrain

from taking sPecified action;

(c) impose any condition that it thinks fit on the health practitioner's

registration or enrolment or practising certificate;

(d) impose on the health practitioner a fine not exceeding $10 000;

(e) give notice of the decision and any action taken by the Board to any

health practitioner registration authority, body or person that the

Board considers appropriate to notify.

(8) The Board may refer a prescribed matter to the Tribunal if the

health practitioner fails to comply with ttre notice under subsection (1).

(9) The Board must refer a prescribed matter to the Tribunal if -

(a) in the course of giving an explanation of the prescribed matter, the

health practitioner requests, orally or in writing, that the matter be

referred;
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(b) after or in the course of considering the explanation of the

prescribed matter, the Board determines that the matter is
sufficiently serious to wa:rant an inquiry; or

(c) if subsection (7) applies - the heatth practitioner disputes that the

prescribed matter has been substantiated.

(10) The Board must notify the complainant as it thinks fit of any action

taken under this section.

(11) At a meeting of the Board convened for the purposes of this

section, the health practitioner -
(a) is entitled to make submissions when appearing before the Board;

and

(b) may be assisted by another person when appearing before the

Board but is not entitled to be represented.

(I2) A meeting convened for the puposes of this section is not open to

the public.

(13) A fine imposed by a Board on a health practitioner under

subsectìon (7) is a debt due and payable by the health practitioner to the Board'

(I4) In this section -

"prescribed matter" means -
(a)amattergivingrisetoacomplaintagainstahealth

practitioner; or

(b)amatterthatcouldbegroundsforacomplaintagainsta
health Practitioner.

62. Referral of comPlaints

(1) A Board to whom a complaint is made, after it has considered the

complaint and, if applicable, the report on the preliminary investigation, must

determine whether to refer the complaint to the Tribunal, the Commissioner for

Health and Community Services Complaints or ¿my other relevant body.

(2) A complaint need not be referred to the Tribunal if the Board

considers that -
(a) the complaint is without foundation;

(b) the complaint is frivolous or vexatious;

(c) the matter complained of is insubstantial; or
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(d) the matter complained of may not be sufficiently serious to warrant

an inqurrY.

(3) A Board, on its own motion, may refer to the Tribunal, the

commissioner for Health and community services complaints or any other

relevant body or person any matter that could be grounds for a complaint against

a health practitioner.

(4) Section 55(3) has effect in respect of an inquiry of the Tribunal

conducted into a matter referred to it under subsection (3) as if the inquiry was an

inquiry into a complaint made under this Part'

(5) A meeting convened for the purposes of this section is not open to

the public.

Division 2 - Heatth Professíonal Review Tribunal

63. Establishment and constitution of Tribunal

(1)TheHealthProfessionalReviewTribunalisestablished'

(2) The Minister must appoint as permanent members of the Tribunal -

(a) a person who is a legal practitioner; and

(b) a person who is not a legal practitioner or health practitioner.

(3) The permanent member appointed under subsection (2)(a) is the

President of the Tribunal.

(4) The Tribunal, in respect of each inquiry it conducts, consists of

5 members, being -
(a) the 2 Permanent members; and

(b) 3 Persons who are -
(Ð registered or enrolled; or

(iÐregisteredorenrolledunderaforeignhealthcarepractice
law,

in the same category of health care practice that the health

practitioner againsi whom the complaint is made is registered or

(s)
the President.

enrolled.

The members referred to in subsection (4)(b) must be appointed by
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(6)
member.

A member appointed under subsection (5) is known as a special

(7) A special member must be a health practitioner who is considered

by the president io have skill, knowledge or experience that is relevant to the

inqury in respect of which he or she is appointed'

(8)Apersonmustnotbeappointedaspecialmemberifthepersonisa
member of the Board that referred the complaint to the Tribunal or has been

involved in any investigation or consideration of the complaint by the Board'

(9)ApersonwhoisamemberoftheTribunalisnotpersonallyliable
for any act done or purported or omitted to be done by the person in good faith for

the purposes of this Act.

(10) schedule 4 has effect with respect to the powers and procedures of

the Tribunal.

(11)Schedule5haseffectwithlespecttothemembershipofthe
Tribunal.

(I2)Schedule6haseffectwithrespecttotheproceedingsofthe
Tribunal.

64. Function of Tribunal

The Tribunal must conduct an inquiry into each complaint that is referred

to it by a Board.

Dívßion 3 - Actions foll'owing inquiry

65. Actions bY Tribunal

(1)Onconcludinganinquiry,theTribunalmaytakeoneormoreofthe
following actions as it considen appropriate having regard to the subject of the

inquiry and its findings:

(a)havethedefendant'snameremovedfromaregisterorroll;

(b) have the defendant's authorisation cancelled;

(c) have the defendant's right of practice or authorisation suspended for

the Period determined bY it;

(d) impose on the defendant a fine not exceeding $10 000;

(e)imposeonthedefendantaconditionsubjecttowhichthedefendant
may continue to practiee in the category of registration or
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effolment for which her or she is registered or enrolled or practise

in a restricted practice area;

(Ð require the defendant to t¿ke or refrain from taking specified action;

(g) caution or reprimand the defendant;

(h) dismiss the complaint and clear the defendant.

(2) If the inquiry relates to a matter referred to in section 56(1Xb), the

Tribunal must, unless it dismisses the complaint or clears the defendant -
(a) if the matter relates to registration or enrolment - take at least the

action specified in subsection (lXa); or

(b) if the matter relates to an authorisation - take at least the action

specified in subsection (lXb).

(3) If the Tribunal imposes a fine under subsection (1)(d), it must

specify a period within which the fine must be paid.

(4) For the purposes of subsection (1XÐ, but without limiting that

provision, the Tribunal may require the defendant to do either or both of the

following:

(a) be subject to periodic supervision or inspection by a specified
person;

(b) undertake a rehabilitation program.

(5) The Tribunal, as an alternative to taking action against a defendant

under subsection (1), may accept an undertaking from the defendant to take or

refrain from taking specified action, either generally or within a specified period

of time.

66. Costs and expenses of inquiries

(1) The Tribunal may, in addition to exercising its powers under

section 65, order the defendant to pay the costs and expenses of or arising from
the inquiry as the Tribunal thinks fit.

(2) Subsection (1) does not apply if the Tribunal decides to dismiss the

complaint against the defendant or, if section 62(3) applies, clear the defendant.

(3) If the Tribunal decides to dismiss the complaint or, if section 62(3)

applies, clear the defendant, it may, if it considers it fair to do so, order the Board

that ¡eferred the complaint to the Tribunal to pay the costs and expenses or any

part of the costs and expenses incurred by the defendant in respect of the inquiry.
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(4) The Board must comply with the order of the Tribunal under
subsection (3).

(5) Any costs or expenses ordered to be paid under subsection (1) are

recoverable as a debt due and payable to the Board that referred the complaint to
the Tribunal.

67. Notice of decision

(1) When the Tribunal decides what action to take under section 65, it
must give the Board and the defendant notice of the decision and the reasons for
the decision.

(2) The notice to the defendant must -
(a) inform the defendant of his or her right of appeal; ald

(b) beservedpersonallyorbypost.

(3) A decision of the Tribunal takes effect on the day on which the
decision is made or on any later day that is specified by the Tribunal.

(4) On the Tribunal's decision taking effect, the Board may do one or
both of the following:

(a) give notice of the decision to any health practitioner regisftation
authority, body or person the Board considers appropriate to notify;

(b) publish a notice of the decision in any professional publication
related to health care practice that the Board considers appropriate.

68.

Division 4 - Suspensíon

Suspension of practising certificate or authorisation

(1) The relevant Board may suspend the right of practice or
authorisation of a health practitioner for a period that the Board in the
circumstances considers appropriate if -

(a) the health practitioner contravenes a condition subject to which the
health practitioner is registered or enrolled or a condition of an

authorisation;

(b) the health practitioner's right of practice under a foreign health care

practice law is suspended for a reason relating to the health
practitioner's competence to practise;

(c) the health practitioner fails to pay, within the time specified, a fine
imposed under section 61(7Xd) or 65(1Xd);
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(d) the health practitioner fails to comply with a requirement made of
the health practitioner under section 65(1XÐ;

(e) the health practitioner fails to honour an undertaking given to the
Board or Tribunal;

(Ð the health practitioner contravenes a code that applies to the health
practitioner's health care practice;

(g) the Board reasonably considers the suspension necessary for the
purposes of inquiring into a complaint made against the health
practitioner or inquiring into a matter that could be the subject of a
complaint against the health practitioner;

(h) the health practitioner fails to attend for a medical, psychological or
psychiatric examination when required by the Board; or

(Ð the Board considers that it is in the public interest to suspend the
health practitioner's registration or enrolment.

(2) The power of a Board under this section is in addition to the power
of the Tribunal under section 65(1)(c).

(3) If a Board decides to suspend a health practitioner's right of
practice or authorisation, it may give the health practitioner an opporhrnity to be
hea¡d.

(4) If a Boa¡d decides to suspend a health practitioner's right of
practice or authorisation of a health practitioner, it must make an appropriate note

of the suspension and the reasons for the suspension in the register or roll kept by
it and give the health practitioner notice of -

(a) the suspension and the reasons for ttre suspension; and

(b) the health practitioner's right of appeal.

(5) A notice under subsection (4) must be served personally on, or sent

by post to, the health practitioner.

(6) The person ceases to be entitled to practise or ceases to hold the

authorisation, as the case may be, for the period specified by the Board or until
the suspension is revoked under section 69 or PartT .

(7) A health practitioner whose right of practice or authorisation is

suspended under subsection (1) must, if directed in writing to do so by the Board,
retum the health practitioner's practising certificate to the Board -

(a) within 7 days after receiving the direction; or
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(b) within any longer period that the Board allows and specifies in the
direction.

Penalty: . 50 penalty units.

Default penalty: 1.5 penalty units.

(8) If subsection (7) applies, the Board-

(a) if the suspension is of a right of practice - may retain the practising
certificate for the period of the suspension; or

(b) if the suspension is of an authorisation - must as soon as

practicable issue the health practitioner with an amended practising
certificate or a fresh practising certificate with amended particulars.

(9) If the Board suspends the right of practice or authorisation of a
health practitioner under this section, it may, if it considers that it is in the public
interest to do so, give notice of the suspension to any health practitioner
registration authority, body or person the Board considers appropriate to notify.

(10) An offence against subsection (7) is a regulatory offence.

69. Revocation of suspension

If the Board suspends a health practitioner's right of practice or
authorisation under section 68, it may, at any time and for any reason it considers
sufficient, revoke the suspension wholly or in part.

70. Effect of cancellation of right of practice in State or another Territory

(1) If the relevant Board ascertains that a health practitioner's
registration or enrolment or entitlement to practise in a State or another Territory
of the Commonwealth has been -

(a) cancelledor suspended; or

(b) made subject to a condition,

on disciplinary grounds or as a result of or in anticipation of criminal or civil or
disciplinary proceedings or as a result of a finding of impairment, the health
practitioner's registration or enrolment in the Tenitory is affected in the same way
and the Boa¡d must, as soon as practicable, notify the health practitioner in
writing.

(2) The Board may, in relation to a cancellation, suspension or
imposition of a condition referred to in subsection (1), take any action that it
thinks fît including revoking the cancellation, suspension or condition.
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Divßíon 5 - Inspectors and, investígations

7L. Appointment of inspectors

(1) A Board may appoint a person to be an inspector'

(2) The functions of an inspector are -
(a) to investigate matters to ensure that this Act and the codes are being

complied with; and

(b) to investigate complaints or matters that could be the subject of
complaints.

(3) A Board that appoints an inspector must issue the inspector with an

identity card, in the approved form, containing a recent photograph of the

inspector, the inspector's name and signature and the common seal of the Board'

(4) A person must, within 5 days of ceasing to be an inspector, return

to the Board the identity ca¡d issued to the personunder subsection (3)'

Penalty: 5 penalty units.

72. Powers of inspectors

(1) An inspector may, on producing his or her identity card -
(a) enter any premises at any time with the consent of an occupier of

those premises or enter any premises where a health care service is

provided if that place is open for entry; and

(b) exercise all or any of the powers specified in section 73 with the

consent of an occupier of those premises.

(2) If an inspector considers on reasonable grounds that there is, or is

likely to be, on premises a document or ttring that is, or is likely to be, relevant to

an investigation and that it is not possible or reasonable in the circumstances to

rely on the power in subsection (1), the inspector rnay apply in writing to a Justice

for a warra¡rt.

(3) The Justice may issue a warrant if satisfied that -
(a) the document or thing referred to in the application is, or is likely to

be, relevant to the inspector's investigation;

(b) there are reasonable grounds for believing that the document or
thing is, or is likely to be, on the premises referred to in the

application;and
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(c) it will not be possible or reasonable in the circumstances for the
inspector to rely on the power in subsection (1).

(4) A warrant may be made subject to any conditions the Justice
considers appropriate.

(5) A warrant issued under this section authorises the inspector named
in the wa.rrant, using any assistance that the inspector considers necessary and

subject to the conditions to which it is subject, to enter and search the premises
specified in the wa.nant and exercise any of the powers specified in section 73

that are not expressly excluded by the Justice who issued the warant.

(6) An inspector, when executing a warrant, must permit a person who
is an occupier or peßon in charge of the premises to which the wa:rant relates to
inspect the warrant.

(7) A person must not give, agree to give or offer to an inspector a gift,
reward or other inducement to do or abstain from doing anything in relation to an

investigation.

Penalty: 400 penalty units or imprisonment for 2 years

(8) In this section-

"investigation" means an investigation carried out by an inspector under
section 7l(2):

"occupier", in relation to premises, means a person in legal occupation of
the premises;

"premises" includes a vehicle or vessel.

73. Specific investigative powers

(1) Subject to and for the pwposes of section 72(l)(b) and (5), an

inspector may exercise the following powers:

(a)

(b)

inspect and search the premises generally;

require the person apparently in charge of the premises to produce
for inspection any document held at the premises;

(c) inspect and take notes of or extracts from a document refeffed to in
paragraph (b);

(d)

(e)

(Ð

make a copy of a document referred to in paragraph (b);

ask questions of and require answers from persons on the premises;

take photographs;
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(g) open and inspect containers or packages that the inspector
reasonably suspects are used for the purpose of, or in connection
with, the provision of health care practice services;

(h) examine or test any equipment held on the premises;

(Ð require a person registered or enrolled or claiming to be registered
o¡ enrolled to produce a certificate of registration or enrolment or a
practi sing certifrcate;

0) if the inspector reasonably suspects that this Act or a code has been
contravened - seize and, on providing a receþt, remove anything
that in the reasonable opinion of ttre inspector is evidence of the
contravention;

(k) remove, on providing a receipt, any document found on the
premises to the custody and control of a Board for as long as the
Board considers necessily or expedient.

(2) If a Board is satisfied that for legitimate reasons a person needs

access to a document that has been removed from premises to the custody and
control of the Board under subsection (l)ft), the Board may -

(a) grant the person reasonable access to the document or to a copy of
the document;

(b) provide the person with a copy or certified copy of the document;
,or

(c) retain a copy of the document and return the original to the
premises.

PART 5 - IMPAIRED IIEALTH PRACTITIONERS

74. Notifying Board of possible impairment

(1) A person may notify the relevant Board if he o¡ she considers a
health practitioner's ability to practise is or may be affected by the health
practitioner's -

(a) addiction to alcohol or another drug;

(b) lack of mental or physical competence; or

(c) state of health.

(2) Notification under subsection (1) must -
(a) be in writing;
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(b) contain particulars of the alleged impairment;

(c) identify -
(Ð the person lodging the notice; and

(iÐ the health practitioner to whom the notice relates;

(d) contain a statement that the person lodging the notice consents to a
copy, or particulars, of the notice being given to the health
practitioner to whom the notice relates; and

(e) be lodged with the Boa¡d.

(3) On receiving the notice, the Board must -
(a) record the date on which the notice was received; and

(b) without undue delay - determine to accept or not to accept the
notice.

(4) The Board may require the person who lodged the notice to provide
further particulars of the alleged impairment.

(5) The rules of procedural fairness must be observed in dealing with a

notice under this Part.

75. Investigation of possible impairment without notice

The relevant Board may, on its own motion, investigate a health
practitioner if it considers the health practitioner's ability to practice is or may be
affected by the health practitioner's-

(a) addiction to alcohol or another drug;

(b) lack of mental or physical competence; or

(c) state of health.

76. Preliminary investigation of possible impairment

(1) The relevant Board may -
(a) after accepting a notice under sectionT4¡' or

(b) afær deciding to investigate a health practitioner under section 75,

direct a committee, inspector or peruon to conduct a preliminary investigation of
the health practitioner's fitness to practice.
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(2) If subsection (1) applies, the Board must -
(a) give a copy of the notice, or particulars of the matter, to the health

practitioner who is the subject of the notice; and

(b) allow the health practitioner to make submissions to the committee,
inspector or person conducting the preliminary investigation.

(3) The committee, inspector or person given a direction under
subsection (1) must -

(a) conduct a preliminary investigation under this section;

@) provide the health practitioner with a written report of the findings
of the investigation and any opinions based on those findings; and

(c) after complying with paragraph (b) - provide the report referred to
in that paragraph to the relevant Board with recommendations that
the committee, inspector or person thinks fit relating to the health
practitioner.

77. Medicalexamination

(1) The relevant Board -
(a) after accepting a notice under section74; or

(b) after deciding to investigate a health practitioner under section 75,

may direct the health practitioner to have a medical examination on the same

terms as a medical examination required by the Tribunal.

(2) The Boa¡d may suspend a health practitioner's right of practice or
authorisation if the health practitioner fails to comply with a direction given to
him or her under subsection (1),

(3) The suspension of a health practitioner's right of practice or
authorisation remains in force until the health practitioner has the medical
examination that he or she is directed to have under subsection (1).

78. Certain notices to be dismissed

The relevant Board may decide to take no action in respect of a health
practitioner under this Part if the Board considers that the matters alleged in a
notice under sectionT4 are frivolous, vexatious or insubstantial.
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79. Procedure for investigating possible impairment

(1) The relevant Board may, by notice, after considering the report
relating to a health practitioner provided under section 76, require the health
practitioner to do either or both of the following -

(a) give to it an explanation of the matter in writing;

(b) appear before it to give an explanation of the matter.

(2) A notice under subsection (1) must-

(a) be served personally or sent by post;

(b) set out particulars of the matter;

(c) in respect of a notice under subsection (1)(a)- specify the date

when the explanation must be given; and

(d) in respect of a notice under subsection (1)@) -
(Ð state that the health practitioner is entitled to make

submissions when appearing before the Board but is not
entitled to be represented;

(iÐ state that the appearance before the relevant Board is not
open to the public; and

(iiÐ specify the date, time and place at which the health
practitioner is required to appear.

(3) The notice may contain any other information that the relevant
Board considers necessary or expedient.

(4) The date specified under subsection (2)(c) o¡ (dXiii) must be not
less than 7 days after the date on which the notice is served or delivered.

(5) At a meeting convened for the purposes of this section, the health
practitioner -

(a) is entitled to make submissions when appearing before the relevant
Board;and

(b) may be assisted by another person when appearing before the
Board but is not entitled to be represented.

(6) A meeting of the relevant Board convened for the purposes of this

section is not open to the public.
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80. Actions of Board

Following an investigation under this Part, the relevant Board -
(a) may decide to take no action under this Part in respect of the health

practitioner;

(b) if it is satisfied that a health practitioner's ability to practise is or
may be affected - may do either orboth of the following:

(Ð accept an undertaking from the health practitioner to t¿ke or
refrain from taking specified action;

(iÐ impose any condition that it thinks fit on the health
practitioner's right of practice or authorisation; or

(c) may decide to take no action under this Pa¡t but refer the matters
relating to the health practitioner to be investigated under Part 4
or 6.

81.. Notice of decision of Board

The relevant Board may give notice of any decision made by it under this
Part to any health practitioner registration authority, body or person the Board
considers appropriate to notify.

82. Application of Part to students

(1) This Part, with the necessary changes, applies to a person who is
undertaking an accredited course for entry into a category of health care practice.

(2) In the application of this Part to a person refened to in
subsection (1) -

(a) a reference in this Part to a health practitioner includes a reference
to that person; and

(b) a reference in this Part to the relevant Board is a reference to the
Board that accredited the course that the person is undertaking.

PART 6 _ PERFORMANCE ASSESSMENT

Divßírn I - Prelimínary

83. Meaning of professional performance

In this Paf, a reference to a health practitioner's professional performance
is a reference to the knowledge and skill possessed and applied by the health
practitioner in the category of health care practice for which he or she is
registered or enrolled.
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84. Meaning of unsatisfactory in relation to professional performance

In this Pafi, a health practitioner's professional performance is
unsatisfactory if it is below the standard reasonably expected of a health
practitioner of an equivalent level of training or experience.

Divisíon 2 - Boørd may obtaín performance assessment

85. Notifying Board of possible unsatisfactory professÍonal performance

(1) A person may notify the relevant Board if he or she considers that a
health practitioner's professional performance is unsatisfactory.

(2) Notification under subsection (1) must -
(a) be in writing;

(b) contain particulars of the allegations on which the notice is
founded;

(c) identify -
(Ð the person lodging the notice; and

(iÐ the health practitioner to whom the notice relates;

(d) contain a statement that the person consents to a copy, or
particulars, of the notice being given to the health practitioner; and

(e) be lodged with the Board.

(3) On receiving the notice, the Board must -
(a) record the date on which the notice was received; and

(b) without undue delay - determine to accept or not to accept the
notice.

(4) The Board may require the person who lodged the notice to provide
further particulars of the matter.

(5) The rules of procedural fairness must be observed in dealing with a

notice under this Part.

86. Investigation of possible unsatisfactory professional performance
without notice

(1) The relevant Board may, on its own motion, have a health
practitioner's professional performance assessed unde¡ this Part if any matter
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comes to its attention that indicates that his or her professional performance is
unsatisfactory.

(2) Subsection (1) is not limited to matters that are the subject of a
complaint or notification to the relevant Board.

87. Serious matters not to be referred for assessment

(1) The relevant Board must not have a health practitioner's
professional performance assessed under this Part if a matter giving rise to the
proposed assessment raises a prima facie case of professional misconduct by the
health practitioner or unsatisfactory professional conduct by the health
practitioner of a significant nature.

(2) A matter referred to in subsection (1) must be dealt with under
Part4.

Dívision 3 - Assesstnent of professianal perþrÍnance by assessor

88. Performance assessment

The relevant Board may have -
(a) a health practitioner's professional performance; or

(b) any paficular aspect of a health practitioner's professional
performance,

assessed by one or more assessors.

89. Assessors

(1) The relevant Board may appoint a person to be an assessor to
conduct an assessment.

(2) An assessor must be a health practitioner who is considered by the
Board to have skill, knowledge or experience that is relevant to the assessment in
respect of which he or she is appointed.

(3) A member of the Board may be appointed an assessor but not if the
person has previously dealt with the particular matter before the Board in his or
her capacity as a member of the Board.

(4) Ar assessor is appointed on terms and conditions determined by the
Board.

(5) An assessor has the powers and functions that are conferred on an

assessor by this Act and by the Board.
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(6) An assessor has the same powers as an inspector and sections 72
artd73, with the necessary changes, apply to an assessor.

(7) The Board must provide an assessor with an identity card in a form
approved by the Boa¡d.

90. Information to be given to health practitioner

(1) As soon as practicable after deciding to have the professional
performance of a health practitioner assessed, the relevant Board must info¡m the
health practitioner in writing of the decision.

(2) The information given to the health practitioner must include -
(a) details of the matter or matters giving rise to the assessment; and

(b) information about how the performarice assessment process under
this Part works.

91. Assessors must refer certain matters to Board

(1) An assessor must terminate an assessment if the assessor forms an
opinion that the assessment raises a prima facie case of professional misconduct
or unsatisfactory professional conduct of a significant nature by the health
practitioner.

(2) An assessor must terminate an assessment if the assessor forms an
opinion that the health practitioner's ability to practise is or may be affected by the
health practitioner's -

(a) addiction to alcohol or another drug;

(b) lack of mental or physical competence; or

(c) state of health.

(3) If an assessor terminates an assessrnent because of subsection (1) or
(2), the assessor must refer the matter to the relevant Board.

(4) The Board must deal with the matter accordingly.

92. Report and recommendations by assessor

(1) An assessor must -
(a) conduct the assessment for which the assessor is appointed;

(b) report in writing on the assessment to the relevant Board; and

(c) provide a copy of the report to the health practitioner.
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(2) The report must include recoÍrmendations that the assessor

considers appropriate.

(3) If more than one assessor is appointed to conduct an assessment,

the report must be made jointly and in the manner directed by the Board.

93. Confidentiality of assessor's report

(1) A report by an assessor under this Part cannot be admitted or used

in any civil proceedings before a court except with the consent of -
(a) the person giving the report; and

(b) the health practitioner.

(2) A person can not be compelled to produce a report by an assessor

under this Part or to give evidence in relation to the report or its contents in any
civil proceedings before a court.

Division 4 - Perþrmønce assessment heartng by Board

94. Board may conduct performance assessment hearing

(1) The relevant Board, after considering the report provided under
section 92,may -

(a) decide to take no further action in relation to the matter; or

(b) by notice to the health practitioner - require the health practitioner
to do either or both of the following:

(Ð give to it an explanation of the matter in writing;

(iÐ appe¿u before it to give an explanation of the matter.

(2) A notice under subsection (1) must-

(a) be served personally o¡ sent by post;

(b) set out particulars of the matter;

(c) in respect of a notice under subsection (l)(b)(i) - specify the date

by which the explanation must be given; and

(d) in respect of a notice under subsection (l)(b)(ii) -
(Ð state that the health practitioner is entitled to make

submissions when appearing before the relevant Board but
is not entitled to be represented;
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(iÐ state that the appearance before the relevant Board is not
open to the public; and

(üÐ specify the date, time and place af which the heatth
practitioner is required to appear.

(3) The notice may contain any other information that the relevant
Board considers necessa.ry or expedient.

(4) The date specified under subsecrion (2)(c) or (d)(iii) musr be nor
less than 7 days after the date on which the notice is served or delivered.

(5) At a meeting convened for the purposes of this section, the health
practitioner

(a) is entitled to make submissions when appearing before the relevant
Board;and

(b) may be assisted by another person when appearing before the
Board but is not entitled to be represented.

(6) A meeting of the relevant Board convened for the purposes of this
section is not open to the public.

95. Action that may be taken by Board

(1) If, after receiving the report of the assessor and the explanation of
the health practitioner, the relevant Board is satisfied that the health practitioner's
professional performance is unsatisfactory, it may do one or more of the
following:

(a) accept an undertaking from the health practitioner to take or refrain
from taking specified action;

(b) impose any condition that it thinks fit on the health practitioner's
registration, enrolment, right of practice or authorisation;

(c) give notice of the decision and any action taken by the Board to any
health practitioner registration authority, body or person the Board
considers appropriate to notify.

(2) If the Boa¡d finds that a matter raises a prima facie case of
professional misconduct ol unsatisfactory professional conduct of a significant
nature by a health practitioner, it may direct that the matter be dealt with under
Part 4.

(3) In any other case, the Board may, if it thinks it appropriate to do so,
direct that the matter be dealt with under Part 4 or 5.
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(4) This section does not limit the Board's powers under section 68

(5) The Board must refer the matter to the Tribunal if the health
practitioner disputes the Board's findings that the health practitioner's professional
performance is unsatisfactory.

96. Re-assessment

(1) Without limiting section 95, the relevant Board may direct that a
health practitioner's professional performance be re-assessed at a future date.

(2) The Board must have one or more assessors conduct the
assessment, when it is required, and report to the Board on the assessment.

(3) The Board may take any action in respect of the assessment that is
available to it under section 95 including requiring a further re-assessment to be
conducted.

97. Monitoring by Board

(1) The relevant Board must -
(a) monitor compliance with any orders made by it under this Part; and

(b) from time to time - evaluate the effectiveness of those orders in
improving the professional performance of the health practitioner to
a standard that is commensurate with other health practitioners of
an equivalent level of taining or experience.

(2) The Board may take any action under this Act in respect of a health
practitioner that it considers appropriate as a result of the exercise of its powers
under subsection (1).

98. Board to consider impact on third parties

(1) If, as a result of a performance assessment, the relevant Board
proposes to impose a condition under section 95(1Xb) that in its opinion will
impose an appreciable burden on an identifiable third party in connection with the
health practitioner's practice, the Boa¡d must -

(a) give the third party an opportunity to make submissions to it wittr
respect to the condition; and

(b) take those submissions, if any, into account before imposing the
condition.

(2) 'Without limiting subsection (1), a condition that has the effect of
requiring the practice of a health practitioner to be supervised by an identified
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third party is a condition that may impose an appreciable burden on an

identifiable third party in connection with a health practitioner's practice.

(3) In this section -
"third party" means a health practitioner, other than the health practitioner

to whom a performance assessment relates, but does not include a
person or body exercising powers under this Act.

PART 7 - APPEALS

99. Rightofappeal

(1) A person may appeal, on a question of law, to the Supreme Court
against any of the following:

(a) the refusal of a Boa¡d to register or enrol the person;

(b) a condition to which the person's registration or enrolment is made

subject under section2T(2)(b) or 30(3);

(c) the removal of the person's name from a register or roll, other than

removal under section 50(2)@);

(d) the refusal of a Board to restore the person's name to a register or
roll under section 52;

(e) the suspension of the person's right of practice or authorisation
under section 68;

(Ð the refusal of a Board to issue the person with a new practising
certificate under section agQ)@) or (d);

(g) a decision of the Tribunal under section 65;

(h) the refusal of a Board to grart the person an authorisation to
practise in a restricted practice area;

(Ð the cancellation ofan authorisation;

û) the cancellation of the person's interim registration or enrolment.

(2) A Board may appeal to the Supreme Court against-

(a) adecisionof theTribunalunder section 65(1Xh); or

(b) any other decision of the Tribunal under section 65(1) if the Board
considers that the action to be taken pursuant to the decision is
inadequate in the circumstances.
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(3) An appeal must be made within 14 days after notice of the Board's
or Tribunal's decision is given to the affected person.

100. Hearing of appeals

(1) At the hearing of an appeal, the Supreme Court may -
(a) confrm the decision of the Board or Tribunal;

(b) set aside the decision of the Board or Tribunal; or

(c) set aside the decision of the Board or Tribunal and substitute any
other decision that the Board or Tribunal has jurisdiction to take as

the Court specifies.

(2) At the hearing of an appeal, the Supreme Court may make an order
as to costs as it thfuks fit.

PART 8 - OFFENCES

Dívisíon 7 - Protection of professíon

101. Offence to practise health care if unregistered

(1) A person must not -
(a) carry out an act that by or under an Act is required to be ca¡ried out

by a health practitioner; or

(b) carry out an act that by or under an Act is required to be carried out
by a health practitioner holding a practising certificate,

unless he or she is registered or enrolled and holds a practising certificate.

Penalty: 500 penalty units.

(2) A person to whom interim registration or enrolment is granted does

not commit an offence against subsection (1) merely because he or she does not
hold a practising certificate.

(3) An offence against subsection (1) is aregulatory offence.

102. Offence to practise in restricted practice area unless authorised

(1) A person must not practise in a restricted practice area unless the
person has an authorisation to practise in the area.

Penalty: 500 penalty units.

(2) An offence against subsection (1) is aregulatory offence.
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103. False claims

(1) A person must not hold himself or herself out, or allow himself or

herself to be held out, aS being registered or enrolled in a category of registration

or enrolment unless he or she is registered or enrolled in the category.

(2) A person must not hold himself or herself out, oI allow himself or

herself to be held out, as being in any way entitled to practise in a category of
health care practice unless he or she holds a practising certificate issued by the

relevant Board.

(3) A person must not hold himself or herself out, or allow himself or

herself to be held out, as being in any way authorised to practise in a restricted

practice area unless he or she has an authorisation to practise in the restricted

practice area.

Penalty: 500 penalty units.

(4) An offence against this section is a regulatory offence.

L04. Unauthorised use of certain titles

(1) A person must not practise a profession or trade under a title
specified in Schedule 7, column 2 unless he or she is registered or enrolled in a

category of registration or enrolment in the category of health care practice

specified opposite the title in column L.

Penalty: 500 penalty units.

(2) An offence against subsection (1) is a regulatory offence.

105. Notiffing Board of civil claims

(1) A health practitioner must, within 14 days after proceedings

claiming damages or other compensation for alleged negligence in health care

practice are coÍìmenced against the health practitioner, give the relevant Board

notice of the proceedings including particulars of the claim.

(2) A health practitioner must, within 14 days after proceedings

claiming damages or other compensation for alleged negligence by the health

practitioner in health care practice are withdrawn or settled, or a court or other

tribunal makes an order in respect of the proceedings, give the relevant Boa¡d

notice of the withdrawal, settlement or order.

Penalty: 25 penalty units.
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Divisíon 2 - General offences

106. Offences of dishonesty

(1) A person must not make or produce a false or misleading
statement, either orally or in writing, in connection with -

(a) an application, assessment or inquiry;

(b) a preliminary investigation into a complaint; or

(c) an investigation carried outby an inspector.

(2) A person must not forge or change -
(a) a certifiiate of registration or enrolment;

(b) an interim certificate of registration or enrolment; or

(c) a practising certificate.

(3) A person must not forge or change a degree, diploma or other
evidence of qualifications for regisfration or enrolment under this Act.

Penalty: If the offender is a natural person - 100 penalty units or
imprisonment for 6 months.

If the offender is a body corporate - 500 penalty units.

(4) An offence against this section is a regulatory offence.

107. Obstruction

A person must not obstruct, hinder, threaten or intimidate a person
exercising a power or performing a function confened on the person by this Act.

Penalty: 500 penalty units.

108. Offences relating to assessments, evaluations, inquiries etc.

(1) A person must not, without reasonable excuse -
(a) fail to attend an assessment, evaluation or inquiry as required by a

notice or summons;

(b) fail in an evaluation or inquiry to comply with the requirement to
affhm or be sworn;

(c) fail to produce a document when required to do so by a committee,
inspector, assessor or the Tribunal;
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(d) fail to answer questions required to be answered by a committee,

inspector, assessor or the Tribunal; or

(e) fail to assist a Board or an inspector or a committee appointed to

conduct a preliminary investigation of a complaint.

Penalty: 50 PenaltY units.

(2) A person may be directed by a committee, inspector, assessor or the

Tribunal to answer a question despite that the answer to the question may tend to

incriminate the person.

(3) The answer to a question given by a person following a direction

under subsection (2) is not admissible in evidence in any other proceedings

against the person other than a prosecution for perjury.

109. Intimidation

A person must not threaten or intimidate a person who, in good faith -
(a) makes a complaint against a health practitioner in accordance with

this Act;

(b) provides information about a health practitioner in accordance with

this Act;or

(c) provides information about a health practitioner in accordance with

Pa¡t 5 or 6.

Penalty: 500 PenaltY units.

1,10. Failure to comply with orders

(1) A person must not -
(a) fail to leave the hearing of an assessment or evaluation when

ordered to do so by the committee or peßon conducting the

assessment or evaluation;

(b) fail to leave the hearing of an inquiry when ordered to do so by the

Tribunal; or

(c) fail to leave a meeting of a Board when ordered to do so by the

Board.

Penaþ: 50 penaltY units
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(2) A person must not -
(a) report or otherwise disclose any proceedings of a committee, a

person conducting an assessment or evaluation or the Tribunal
contrary to an order of the committee, person or Tribunal; or

(b) report or otherwise disclose any information in respect of the
proceedings of a committee, a person conducting an assessment or
evaluation or the Tribunal contrary to an order of the committee,
person or Tribunal.

Penalty: If the offender is a natural person - 100 penalty units or
imprisonment for 6 months.

Ifthe offender is a body corporate - 500 penalty units.

(3) A person must not -
(a) report or otherwise disclose any proceedings of a meeting of a

Board contrary to an order of the Board; or

(b) report or otherwise disclose any information in respect of a meeting
of a Board contrary to an order of the Board.

Penalty: If the offender is a natural person - 100 penalty units or
imprisonment for 6 months.

If the offender is a body corporate - 500 penalty units.

11-L. Unconscionable conduct

A person must not, either directly or indirectly, attempt to influence,
coerce or otherwise cause a health practitioner to conduct or provide a health
service that does not comply with the standards contained in the code applying to
the category of registration or enrolment for which the health practitioner is
registered or enrolled.

Penalty: Ifthe offender is a natural person - 400 penalty units.

If the offender is a body corporate - 2 000 penalty units.

PART 9 _ MISCELLANEOUS

Dívísíon I - Obligations to provide information

112. Health practitioner notice relating to fitness to practise

(1) If, as a result of his or her treating another health practitioner in
relation to an ill¡ess or condition, a health practitioner considers that the other
health practitioner has a mental or physical incapacity that has resulted in or is
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likely to result in an incapacity that seriously impairs or may seriously impair his

or hãr ability to practice in the category of health care for which the health

practitioner is registered or enrolled, the first-mentioned health practitioner must

give ttre Board that registered or enrolled the other health practitioner notice of

that fact.

Penalty: 50 PenaltY units.

(2) An offence against subsection (1) is a regulatory offence'

1L3. Educational institution notice relating to fitness to practise

If-

(a) the person in charge of an educational institution accredited to

conduct cotuses under this Act; or

(b) a person employed by an educational institution referred to in
paragraph (a) to conduct courses accredited under this Act,

considers that a person undertaking an accredited course at the institution has a

mental or physical incapacity that is likely to result in an incapacity that may

seriously impair the person's ability to practice in the category of health care to

which tlr" .o*t" relites, he or she may notify the Board established in respect of

the category of health care of that fact.

t1,4, Employer notice relating to fitness to practise

If a person who employs a health practitioner considers that the health

practitioner has a mental or physical incapacity that has resulted in or is likely to

iesult in an incapacity that seriously impairs or may seriously impair the health

practitioner's abiiity to practice in the category of health care for which the health

practitioner is regiitered or enrolled, he or she rnay notify the relevant Board of

that fact.

115. Referral of matters bY court

(1) If a court finds a person guilty of an offence, the court must cause a

notice of the finding to be given to the relevant Board if -

(a) the person is, or was at the time of the offence, a health practitioner;

and

(b) the conduct constituting the offence may indicate that a complaint

could be made under this Act about the health practitioner'

(2) If a coroner has reasonable grounds to believe that evidence given

or to be given in any proceedings conducted or to be conducted before the

coroner may indicate that a complaint could be made under this Act about a
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health practitioner, the coroner may cause a transcript of the evidence to be sent
to the relevant Board.

(3) If a notice or transcript of evidence is sent to a relevant Board under
this section, a complaint is taken to have been made to the relevant Board about
the health practitioner to whom the notice or transcript relates.

116. Provision of information

(1) A Boa¡d may, by notice in writing, require a body corporate that
provides health care services or causes or allows health care services to be
provided in its name or on its behaH, to give the Board, within the time specified
in the notice, any or all of the following:

(a) any information required by the notice concerning its constitution,
membership, shareholdings, officers or employees;

(b) any other information required by the notice concerning the body
corporate's sffucture, management or operations.

(2) A body corporate given a notice under subsection (1) must comply
with the notice within the time specified in the notice.

Penalty: 100 penalty units.

Default penalty: 4 penalty units.

(3) The relevant Board may, by notice in writing, require a health
practitioner to give, within the time specifred in the notice, any information
required by the notice regarding any body corporate of which the health
practitioner is a member.

(4) A health practitioner given a notice under subsection (3) must
comply wittr the notice within the time specified in the notice.

Penalty: 50 penalty units.

Default penalty: 4 penalty units.

1L7. Employer notice of misconduct or incompetence

If a person who employs a health practitioner terminates or suspends the
health practitioner's employment because of alleged or actual misconduct or
incompetence to practise, the person must provide a written report of the
circumstances of the termination or suspension to the relevant Board and to the
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health practitioner.

Penaþ: If the offender is a natural person - 50 penalty units'

If the offender is a body corporate - 250 penalty units'

118. Protection from liabilitY

(1) This section applies to a person who -
(a) makes a comPlaint;

(b) provides a Board with information;

(c) assists a Board with a preliminary investigation (including an

assessment rePort or oPinion);

(d) assists or provides information under Part 5 (including an

assessment rePof or oPinion);

(e) assists or provides information under Part 6; or

(Ð assists or provides information to the Tribunal.

(2) The person is not civilly or criminally liable for an act done by the

person in good faith in taking an action referred to in subsection (1)'

Dívisíon 2 - Administrøtíve anil legal matters

1Ig. Convicted offenders may be prohibited from carrying on business

(1) The Secretary ma}r, by notice in writing to a person convicted of an

offence against this Act, prohibit the person from operating a business that

provides health care services.

(2) The prohibition may be expressed to be -
(a) for a fixed period (in which case the prohibition remains in force

only for the fixed Period); or

(b) for an untimiæd period subject to an entitlement to apply after a

specified time for the lifting of the prohibition (in which case the

prohibition remains in force until it is lifted).

(3) A prohibition may not be imposed under this section unless the

Secretary is of the opinion that the pelson is not a fit and proper person to operate

a business that provides health care services.

(4) The Secretary is entitled to presume, in the absence of evidence to

the contrary, that a person who has been convicted of an offence against this Act
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on2 or more occasions in any period of 10 years is not a fit and proper person to
operate a business that provides health care services.

(5) A prohibition under this section may be limited in its operation in
either or both of the following ways:

(a) it may be limited to specified premises, but only where the person
operates a business that provides health care services at those
premises and at other premises;

(b) it may be limited to premises within a specified area.

(6) If a prohibition under this section is subject to an entitlement to
apply after a specified time for the prohibition to be lifted, the application may be
made to the Secretary after that time.

(7) The Secretary may lift the prohibition or confirm the prohibition
and set a further period after which an application for the prohibition to be lifted
can be made under subsection (6).

(8) A person must not operate a business that provides health care
services in contravention of a prohibition under this section.

Penalty: 500 penalty units

(9) If health care services are provided on premises on which a

business is carried on, it must be presumed for the purposes of subsection (8),
unless the confary is established, that the business provides those health care
services.

(10) A prohibition under this section has no effect while an appeal is
pending against the conviction for the offence on which the prohibition is based.

(1 1) In this section -
"Secretary" means the Chief Executive Officer of the Agency responsible

for the administration of this Act.

120. Service of documents

(1) A document required to be delivered to or served on a Board may
be delivered or served by

(a)

(b)

leaving it at, or sending it by post to, the Board's address;

sending it by way of facsimile transmission to the Board's facsimile
number; or

(c) sending it by electronic mail to the Board's address"
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(2) A document required to be delivered to or served on the Tribunal
may be delivered or served by -

(a) leaving it at, or sending it by post to, the relevant Board's address;

(b) sending it by way of facsimile transmission to the relevant Board's
facsimile number; or

(c) sending it by electronic mail to the relevant Board's address.

(3) In subsection (2) -
"relevant Board" means the Board that registered or enrolled the health

practitioner the subject of the complaint to the Tribunal.

121. Presumptions

In any proceedings, unless evidence is given to the contrary, proof is not
required of -

(a) the constitution of a Board or the Tribunal;

(b) any resolution or decision of a Board or the Tribunal;

(c) the appointment of any member of a Board or the Tribunal; or

(d) the presence of a quorum at any meeting of a Board or the

Tribunal.

122. Commencement of proceedings for offences

A complaint for an offence against this Act may be commenced at any

time within 3 years after the date the offence was committed or within 3 years

after the date the actions constituting the offence were first discovered.

123. Meaning of "Default penalty"

If the expression "Default penalty" appears at the end of a section or
subsection, a person who is found guilty of an offence against the section or
subsection -

(a) may be found guilty of a futher offence at the time he or she is

found guilty of the first offence if the offence continued after the

date of the first offence; and

(b) the person is punishable in respect of the further offence by a

penalty not exceeding the amount of the default penaþ specified
after that expression for each day during which the offence
continued.
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124. Evidence of facts found in other proceedings

A finding of fact relating to the conduct of a health practitioner made by a
court or other tribunal in any proceedings to which the health practitioner is a
party, whether in the Territory or elsewhere, is evidence of the fact in any
proceedings under this Act.

125. Fees, penalties and fines to be paid to Board

(1) A fee payable under this Act must be paid to the Board that
imposed the fee.

(2) A fine imposed by a Board and recovered under this Act must be
paid to the Board that imposed the fine.

(3) A fee payable under this Act may be recovered as a debt due to the
Board that imposed the fee.

(4) A fine imposed by the Tribunal may be recovered as a debt due to
the relevant Board.

t26. PunÍshment of conduct constituting offence

If conduct that constitutes an offence against this Act is also grounds for
action under section 61.,65 or 68 -

(a) the taking of the action is not a bar to conviction and punishment
for the offence: and

(b) conviction and punishment for the offence is not a bar to the taking
of the action under this Act.

127. Offences by bodies corporate

(1) If a body corporate is found guilty of an offence against this Act,
each person concerned in the management of the body corporate is taken also to
have committed the offence and may be found guiþ of the offence.

(2) A person ¡eferred to in subsection (1) may be found guilty of an
offence against this Act whether or not the body corporate is charged with or
found guilty of the offence.

128. Act does not prohibit certain practices

This Act does not prohibit -
(a) a person from rendering assistance in an emergency;

(b) a person providing care to another person or using lawful
traditional or cultural practices in caring for another person;
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(c) a person who is registered or enrolled under a foreign health

practitioner law from assisting in the lawful retrieval of organs or

tissue for transplanting to a person elsewhere, from retrieving or
escorting a patient to or from the Territory or from assisting in
similar emergencies or special circumstances ;

(d) a medical or midwifery student under the supervision of a health
practitioner registered in the categoly of registration of medical
practitioner or midwifery from providing care to a woman in
childbirth;or

(e) a student in a course accredited under this Act from engaging in
health care practice under supervision in accordance with and for
the purposes of the course or training.

129. Determination of area of need

(1) The Minister may determine a locality in the Territory to be an area

of need for the purposes of appointing health practitioners in a category of health

care practice.

(2) Before making the determination, the Minister must seek the advice

of the relevant Board.

130. Provisions relating to pharmacies

Schedule 8 has effect.

1.31. Regulations

The Administrator may make regulations, not inconsistent with this Act,
prescribing all matters -

(a) required or perrnitted by this Act to be prescribed; or

(b) necessary or convenient to be prescribed for carrying out or giving
effect to this Act.

Divßion 3 - Repeal, søvings and transitional provísions

132. Repeals

The Acts specified in Schedule 9 are repealed'

133. Savings and transitional provisions

(1) The savings and transitional provisions set out in Schedule 10 have

effect.
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(2) In addition to subsection (1), the Regulations may contain
ptovisions of a savings or transitional nature consequent on the enactment of this
Act.

(3) The Regulations may provide that a savings or transitional
provision takes effect from a date that is earlier than the date o1its publication or
notification inthe Gazette but, if they do so, the provision does not operate so as -

(a) to affect, in a ma¡ner prejudicial to any person (other than the
Territory), the rights of that person existing before the date of its
publication or notification; or

(b) to impose liabilities on a person (ottrer than the Territory) in respect
of anyttring done or omitted to be done before the date of its
publication or notifi cation.

68



Health Practitioners Act 2004

SCHEDUTE 1

Section 9(2)
MEMBERSHIP OF BOARDS

L. Aboriginal Health Workers Board of the Northern Territory

(1) The Aboriginal Health Workers Board of the Northern Territory
consists of 5 members.

(2) Of the 5 members-

(a) 3 must be persons who are registered in the category of registration
of Aboriginal health worker who hold current practising certificates
and who demonstrate an ability to assist the Board in performing its
functions; and

(b) 2 must be persons who are not registered in the category of
registration of Aboriginal health worker and who demonstrate that
they are able to represent the interest of persons who use the
services provided by persons registered in that category.

2. Chiropractors and Osteopaths Board of the Northern Territory

(1) The Chiropractors and Osteopaths Board of the Northern Territory
consists of 6 members.

(2) Of the 6 members -
(a) 2 must be persons who are registered in the category of registration

of chiropractor who hold current practising certificate and who
demonsfrates an ability to assist the Board in performing its
functions;

(b) 2 must be persons who are registered in the category of registration
of osteopath who hold a current practising certificate and who
demonstrates an ability to assist the Board in performing its
functions; and

(c) 2 must be persons who a¡e not registered in the categories of
registration of chiropractor or osteopath and who demonstrate that
they are able to represent the interest of persons who use the
services provided by persons registered in those categories.

3. Dental Board of the Northern Territory

(1) The Dental Board of the Northern Territory consists of 7 members.
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(2)

(a) 4 must be persons who are registered in the category of registration
of dentist or dental specialist who hold cunent practising
certificates and who demonstrate an ability to assist the Board in
pedorming its functions ;

(b) one must be a person who is registered in the category of
registration of dental hygienist, dental prosthetist or dental therapist
who holds a current practising certificate and who demonstrates an
ability to assist the Board in performing its functions; and

(c) 2 must be persons who are not registered in the categories of
registration of dentist, dental hygienist, dental prosthetist, dental
specialist or dental therapist and who demonstrate that they are able
to represent the interest of persons who use the services provided
by persons registered in those categories.

4. Medical Board of the Northern Territory

(1) The Medical Board of the Northern Territory consists of
8 members.

(2) Of the 8 members -
(a) 6 must be persons who are registered in the category of regisfration

of medical practitioner who hold current practising certificates (of
whom one must be employed in the public health system) and who
demonstrate an ability to assist the Board in performing its
functions;and

(b) 2 must be persons who are not registered in the category of
registration of medical practitioner and who demonstrate that they
are able to represent the interest of persons who use the services
provided by persons registered in that category.

5. Nursing and Midwifery Board of the Northern Territory

(1) The Nursing and Midwifery Board consists of 7 members

(2) Of the 7 members -
(a) 4 must be persons who are registered nurses or enrolled nurses who

hold current practising certificates (of whom at least 2 must be
registered nurses) and who demonstrate an ability to assist the
Board in performing its functions;

(b) one must be a person who is registered in the category of
registration of midwifery who holds a cu:rent practising certificate

Of the 7 members -

¡
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and who demonst¡ates an ability to assist the Board in performing
its functions; and

(c) 2 must be persons who are not regisûered nurses, enrolled nurses or
registered in the category of registration of midwifery and who
demonstrate that they are able to represent the interest of persons
who use the services provided by persons registered or enrolled in
those categories.

6. Occupational Therapists Board of the Northern Territory

(1) The occupational Therapists Board of the Northern Territory
consists of 5 members.

(2) Of the 5 members -
(a) 3 must be persons who are registered in the category of registration

of occupational therapist who hold current practising certificates
and who demonstrate an ability to assist the Board in performing its
functions;and

(b) 2 must be persons who are not registered in the category of
registration of occupational therapist and who demonsffate that they
are able to represent the interest of persons who use the services
provided by persons registered in that category.

7. Optometrists Board of the Northern Territory

_ (1) The optometrists Boa¡d of the Northern Territory consists of
5 members.

(2) Of the 5 members -
(a) 3 must be persons who are registered in the category of registration

of optometrist who hold current practising certificates and who
demonstrate an ability to assist the Board in performing its
functions; and

(b) 2 must be persons who are not registered in the category of
registration of optomefrist and who demonstrate that they are able
to represent the interest of persons who use the services provided
by persons registered in that category.

8. Pharmacy Board of the Northern Territory

(1) The Pharmacy Board of the Northern Territory consists of
7 members.
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(2) Of the 7 members -
(a) 5 must be persons who are registered in the category of registration

of pharmacist who hold current practising certificates (of whom
one must be employed in the public health system) and who
demonstrate an ability to assist the Board in performing its
functions;and

(b) 2 must be persons who are not registered in the category of
registration of pharmacist and who demonstrate that they are able to
represent the interest of persons who use the services provided by
persons registered in that category.

9. Physiotherapists Board of the Northern Territory

(1) The Physiotherapists Board of the Northern Territory consists of
5 members.

(2) Of the 5 members -
(a) 3 must be persons who are registered in the category of registration

of physiotherapist who hold cunent practising certificates and who
demonstrate an ability to assist the Board in performing its
functions; and

(b) 2 must be persons who a¡e not registered in the category of
registration of physiotherapist and who demonstrate that they are

able to represent the interest of persons who use the services
provided by persons registered in that category.

10. Psychologists Board of the Northern Territory

(1) The Psychologists Boa¡d of the Northern Territory consists of
5 members.

(2) Of the 5 members -
(a) 3 must be persons who are registered in the category of registration

of psychologist who hold cunent practising certificates and who
demonstrate an ability to assist the Board in performing its
functions; and

(b) 2 must be persons who are not registered in the category of
registration of psychologist and who demonstrate that they are able
to represent the interest of persons who use the services provided
by persons registered in that category.
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SCIMDULE 2

Section 9(2)

PROVISIONS WITH RESPECT TO MEMBERSHIP OF BOARD

1. Term of oflice

(1) A person appointed as a member of a Board holds office for the
period, not exceeding 3 years, as is specified by the Minister.

(2) A member may serve any number of terms but may not serve more
fhan2 terms in succession unless approved by the Minister.

2. Yacation of office

(1) A member vacates office if the member -
(a) resigns;

(b) is removed from office under subclause (2) or (3); or

(c) ceases to be qualif,red for office by virtue of subclause (4).

(2) The Minister mayremove a member from offirce if the member-

(a) is absent from 3 consecutive meetings of the Boa¡d without the
permission of the Board;

(b) becomes bankrupt, applies to take the benefit of any law for the
relief of bankrupt or insolvent debtors, compounds with the
member's creditors or makes an assignment of the member's
remuneration or estate for their benefit;

(c) is found guilty in the Territory or elsewhere of a crime or an
offence punishable by imprisonment;

(d) fails, without reasonable excuse, to comply with the member's
obligation under Schedule 3, clause 5; or

(e) is found guilty of an offence against this Act.

(3) The Minister may remove a member from office if satisfied that the
member-

(a) has acted improperly in the performance of his or her duties as a
member;

(b) has disclosed confidential information provided to the member in
the course of his or her duties as a member; or
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(c) is unable to competently perform his or her duties as a member.

(4) A member who is required to be a health practitioner vacates office
if he or she ceases to be registered or enrolled.

3. Chairperson

(1) A Board must elect one of its members to be the Chaþerson of
the Board.

(2) The member elected under subclause (1) -
(a) for the Dental Board of the Northern Territory - must be a

member who is registered in the category of registration of
dentist or dental specialist;

(b) for the Nursing and Midwifery Board - must be a member who is
a registered nurse; and

4.

(c) for all other Boards - must be a member who is a health
practitioner.

(3) A Chairperson may in writing to the Board resign the office.

(4) A Chairperson may resign the office but remain a member.

Validity of proceedings etc.

(1) An act or proceeding of a Board or of a person acting under the
direction of a Board is not invalid by reason only that at the time when the act or
proceeding was done, taken or commenced there was a vacancy in the
membership of the Board.

(2) An act or proceeding of a Board or of a person acting under the
direction of a Board is valid even if -

(a)

(b)

the appointment of a member of the Board was defective; or

a peßon appointed as a member of the Board was disqualified from
acting as, or incapable of being, a member.
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SCHEDULE 3

Section 9(3)

PROVISIONS WITH RESPECT TO MEETINGS OF BOARD

1. Convening of meetings

A meeting of a Board may be convened by the Chairperson or by the

number of members that constitute a quorum of the Board.

2. Procedure at meetings

(1) The quorum at a meeting of a Board is as follows:

(a) for the Dental Boa¡d of the Norttrern Territory - 4 members of
whom 3 must be health practitioners;

(b) for the Medical Board of the Northern Territory - 5 members of
whom 3 must be health practitioners;

(c) for the Nursing and Midwifery Board - 4 members of whom

3 must be registered nurses;

(d) for any other Board - 3 members of whom 2 must be health

practitioners.

(2) A duly convened meeting of a Board at which a quorum is present

is competent to transact any business of the Board.

(3) Questions arising at a meeting of a Board must be determined by a

majority of votes of the members present and voting.

(4) In the event of an equality of votes on a question arising at a
meeting of a Board, the question stands adjourned until its next meeting.

3. Who presides at meetings

(1) The Chaþerson must preside at all meetings of a Boa¡d at which

the Chairperson is present.

(2) If the Chaþerson is not present at a meeting of a Board, a member

elected by the members present must preside at the meeting.

4. Minutes

A Board must keep accurate minutes of its meetings.
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5. Disclosure of interest

(1) If a member has or acquires an interest (whether pecuniary or
otherwise) that would conflict with the propü performance of the member's
functions in relation to a matter being considered or about to be considered by the

Board, the member must disclose the nature of the interest at a meeting of the

Board.

(2) A disclosure under subclause (1) must be recorded in the minutes

and, unless the Board (exclusive of the member) determines otherwise, the

member must not-

(a) be present during any deliberations of the Board in relation to the

matter; or

(b) take part in any decision of the Board in relation to the matter.

6. Meetings to be open to public

(1) Except as provided in subclause (2), a meeting of a Board must be

open to the public.

(2) A Board may do either or both of the following at a meeting if it
considers that there are compelling grounds to do so:

(a) make an order excluding any person from the meeting;

O) make an order prohibiting the reporting or other disclosure of all or
any of the proceedings at the meeting or prohibiting the reporting
or other disclosure of particular information in respect of the

meeting.

(3) Without limiting the range of grounds that may be relevant for the

purposes of subclause (2), a Board may exercise its power under that subclause

if-

(a) it is dealing with privileged information or i¡formation that has

been communicated to the Board in confidence;

(b) it is dealing with information concerning the personal affairs,

finances or business arrangements of an applicant or of a registered

health practitioner; or

(c) the disclosure of the proceedings or the information may be

unfairly prejudicial to the reputation of a registered health
practitioner or any other person.

(4) A person wishing to attend a meeting of a Board must notify the

Board not later than 7 days before the date of the meeting.
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(5) In this clause -
"meeting" does not include a meeting convened for the purposes of

section 6I,62,79, or 94.

7. General procedures

(1) Subject to this Schedule, the procedure for convening a Board and

conducting its business is as determined by the Board.

(2) A Board may permit members to participate in a particular meeting

by telephone or by other means of communication.

(3) A member who is permitted to paficipate in a meeting under

subclause (2) is taken to be present at the meeting.

(4) A Board may allow a person to attend a meeting for the purpose of
advising or informing it on any matter.

8. Confidentiality

Subject to this Act, the Chairperson, a membet or a delegate of a Board

must not disclose information obtained in the course of his or her duties as

Chairperson, member or delegate unless the disclosure is made in the course of
those duties.

Penalty: 100 penalty units or imprisonment for 6 months.
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SCHEDULE 4

Sections 25(3) and 63(10)

POWERS AND PROCEDURES OF COMMITTEE AND TRIBUNAL

1. Definitions

In this Schedule -
"committee" means a committee of evaluators;

"proceedings " includes evaluations and inquiries.

2. Powers

(1) A committee or the Tribunal may-

(a) summon any person to appear before it to give evidence and
produce any document specified in the summons;

(b) require any person appearing before it to produce any document;

(c) require any person appearing before it to give evidence on oath or
affirmation;

(d) require any person appearing before it to answer questions;

(e) proceed with and determine any proceedings despite the absence of
a peßon who is summoned to appear;

(Ð proceed with and determine any proceedings in the absence of a
party to the proceedings if satisfied that the party was given
reasonable opportunity to appear and failed to do so; and

(g) adjourn the hearing of any proceedings from time to time and from
place to place.

(2) A committee or the Tribunal may, at any time before or during any
proceedings, give directions for the expeditious and efficient hearing of the
proceedings.

(3) The Chaþerson of a committee or the President of the Tribunal
may, at any time before or during any proceedings, give directions for the
expeditious and efficient hearing of the proceedings.

(4) A direction under subclause (3) must be consistent with any earlier
direction given under subclause (2) in respect the proceedings.
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Requirements of summons for inquiry

(1) A summons to a health practitioner who is the subject of an inquiry
must -

(a) set out particulars of the matter that the inquiry relates to;

(b) state that the health practitioner is entitled to be represented by a

legal practitioner or other person in the inquiry;

(c) state that the proceedings will be open to the public unless the
Tribunal orders otherwise; and

(d) specify the date, time and place at which the health practitioner is
required to appear.

(2) The summons may contain any other information that the Tribunal
considers necessary or appropriate.

(3) The date specified in subclause (1)(d) must be not less than 14 days

after the date on which the summons is served.

4. Procedures

A committee or the Tribunal -
(a) must conduct its proceedings with as little formality and with as

much expedition as a proper consideration of the matter before it
permits;

(b) is not bound by the rules of evidence;

(c) may inform itself on any matter in any way it considers
appropriate; and

(d) must observe the rules of procedural fairness.

5. Additional complaints

(1) A committee or the Tribunal may in proceedings before it deal with
one or more complaints about a health practitioner.

(2) If during any proceedings it appears to a committee or the Tribunal
that, having regard to any matters that have arisen, another complaint could have
been made against the health practitioner

(a) whether instead of or in addition to the complaint that was made;

and

(b) whether or not by the same complainant,
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the committee or the Tribunal may take that other complaint to have been referred

to it and may deal with it in the same proceedings.

(3) If another complaint is taken to have been refer¡ed to a committee

or the Tribunal under subclause (2), the complaint may be dealt with after an

adjournment, if any, that is, in the opinion of the committee or the Tribunal, just

and equitable in the circumstances.

6. Medical examinations

(1) A committee or the Tribunal, by notice, may require an applicant or

defendant to have one or more medical examinations at the expense of the

relevant Board.

(2) The Tribunal must not require a defendant to have a medical

examination under subclause (1) unless, having regard to the relevant inquiry, it is
reasonable to require the examination.

(3) A notice under subclause (1) must specify -
(a) the name of the health practitioner who is to carry out the medical

examination;and

(b) the date, time and place of the medical examination.

(4)

reasonable.

The time and place specified for a medical examination must be

(5) The health practitioner who caries out the medical examination

must provide the committee or the Tribunal, and the person examined, with a

written report of the results of the examination.

(6) In this clause -
"medical examination" includes an examination of the physical,

psychological and mental capacities of a person;

"relevant Board" includes, in the case of a committee, the Board that

established the committee.

7. Proceedings to be open to public

(1) Except as provided in subclause (2), the proceedings of a

committee or the Tribunal must be open to the public.

(2) If a committee or the Tribunal is hearing any proceedings, the

committee or Tribunal may, on the application of a party to the proceedings or on

its own motion, do either or both of the following if it considers that there are

compelling grounds to do so:
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(a) make an order excluding any person from the hearing;

(b) make an order prohibiting the reporting or other disclosure of all or
any of the proceedings or prohibiting the reporting or other

disclosure of particular information in respect of the proceedings'

(3) Without limiting the range of grounds that may be relevant for the

purposes of subclause (2), a committee or the Tribunal may exercise its power

under that subclause if -
(a) it is dealing with privileged information or i¡formation that has

been communicated to it in confidence;

(b) it is dealing with information concerning the personal affairs,

fînances or business arrangements of an applicant or of a health

practitioner; or

(c) the disclosure of the proceedings or the information may be

unfairty prejudicial to the reputation of a health practitioner or any

other person.

8. Representation etc.

(1) An applicant is entitled to attend an evaluation and to be

represented by a legal practitioner or any other person.

(2) The costs of representation must be met by the applicant.

(3) A defendant is entitled to attend an inquiry and to be represented by
a legal practitioner or any other person.

(4) The Board, at its own expense, may appoint a legal practitioner to

assist a committee or the Tribunal in conducting any proceedings.
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SCHEDULE 5

Section 63(11)

PROVISIONS WITH RESPECT TO MEMBERSHIP OF TRIBI.INAL

1-. Definitions

In this Schedule -
"meeting" includes proceedings being conducted by the Tribunal;

"member" means a member of the Tribunal and includes the President of
the Tribunal.

2. Term of offïce etc.

(1) A permanent member holds office for the period, not exceeding

3 years, as is specified by the Minister.

(2) A permanent member may serve any number of terms but may not
serve more than 3 terms in succession unless approved by the Minister.

(3) A special member is appointed for the duration of the inquiry to
which the member's appointment relates.

(4) There is no limit to the number of times a person may be appointed

as a special member.

3. Vacation of office

(1) A member vacates office if he or she -
(a) resigns;

(b) is removed from office under subclause (2) or (3); or

(c) ceases to be qualified for office by virtue of subclause (4), (5)

or (6).

(2) The Minister may remove a member from office if the member -
(a) being a permanent member - is absent from a meeting of the

Tribunal convened to deal with a particular inquiry without the
permission of the other members of the Tribunal as it is constituted
for the purposes of that inquiry;

(b) being a special member - is absent from a meeting of the Tribunal
convened to deal with the inqurry to which the special member's
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appointment relates without the permission of the other members of
the Tribunal as it is constituted for the purposes of the inquiry;

(c) becomes bankrupt, applies to take the benefit of any law for the
relief of bankrupt or insolvent debtors, compounds with the
member's creditors or makes an assignment of the member,s
remuneration or estate for their benefit;

(d) is found guilty, in the Territory or elsewhere, of a crime or an
offence punishable by imprisonment for longer thanl2months;

(e) fails, without reasonable excuse, to comply with the member's
obligations under Schedule 6, clause 7; or

(Ð is found guilty of ari offence against this Act.

(3) The Minister may remove a member from office if satisfied that the
member is unable to perform the duties of the office competently.

(4) The permanent member appointed under section 63(2)(a) vacates
office ifhe or she ceases to be a legal practitioner.

(5) The permanent member appointed under section 63(2)(b) vacates
office if he or she becomes a health practitioner or legal practitioner.

(6) A special member vacates office if he or she ceases to be a health
practitioner.

4. Filling of vacancies

(1) If the office of a permanent member becomes vacant, the Minister
may appoint a person to the vacant office for the remainder of the former
member's term of office.

(2) The person appointed to a vacant office under subclause (1) must -
(a) if the office is referred to in section 63(2)(a) - be a legar

practitioner; and

(b) if the office is referred ro in secrion 63(2)(b) - nor be a health
practitioner or legal practitioner.

5. Validity of proceedings etc.

act or proceeding of the Tribunal or of a person acting under the
direction of the Tribunal is valid even if -

(a) the appointment of a member of the Tribunal was defective; or
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(b) a person appointed as a member of the Tribunal was disqualified

from acting as, or incapable of being, a member.
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SCHEDULE 6

Section 63(12)

PROVISIONS WITH RESPECT TO PROCEEDINGS OF TRIBUNAL

L. Convening Tribunal

The Tribunal, as constituted for the purposes of an inquiry, may be

convened by -
(a) the President; or

(b) any 2 members.

2. Effect of vacancies

(1) If one of the membets, other than the President, constituting the

Tribunal for the purposes of an inquiry vacates office for any reason before the

inquiry is completed, the inquiry may be continued and completed by the

remaining 4 members regardless of whether, in the case of a vacancy in the offrce

referred to in section 63(2Xb), any other peßon is appointed to the vacant office.

(2) If more than one of the members constituting the Tribunal for the

purposes of an inquiry vacates office for any reason before the inquiry is
completed, the inquiry is terminated.

(3) If an inquiry is terminated by virtue of subclause (2), the Tribunal

may be reconstituted for the purposes of conducting a new inquiry on the same

matter.

(4) For this clause, an inquiry is taken to have been completed once the

Tribunal has made a decision under section 65.

(5) For this clause, a member vacates office if he or she has disclosed

an interest under clause 7(1) and a determination under clause 7(2) has not been

made in respect of the member.

3. Voting

(1) Questions arising for determination by the Tribunal must be

determined by a majority of votes of the members present and voting.

(2) In the event of an equality of votes on a question arising for
determination by the Tribunal, the question stands adjourned until it is next

convened.

(3) The vote of a special member is equal to the vote of a permanent

member.
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4. President

The President must preside over all proceedings of the Tribunal.

5. Decisions of Tribunal

(1) Unless there are circumstances beyond the control of the Tribunal,
a decision of the Tribunal must be made within 3 months after the inquiry into the

matter is completed.

(2) The decision of the Tribunal following an inquiry and the reasons

for the decision must be in writing.

6. Minutes

The Tribunal must keep -
(a) accurate minutes of its meetings; and

(b) a verbatim record of each hearing it conducts in the course of an

inqury.

7. Disclosure of interest

(1) If a member has or acquires an interest (whether pecuniary or

otherwise) that would conflict with the proper performance of the member's

functions in relation to a matter being considered or about to be considered by the

Tribunal, the member must disclose the nature of the interest at a meeting of the

Tribunal.

(2) A disclosure under subclause (1) must be recorded in the minutes

and the member must not, unless the Tribunal (exclusive of the member)

determines ottrerwise -
(a) be present during any deliberations of the Tribunal in relation to the

matter; or

(b) take part in any decision of the Tribunal in relation to the matter.

8. General procedures

Subject to this Schedule and Schedule 4, the procedure for convening the

Tribunal and conducting its business is as determined by the Tribunal.
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SCHEDULE 7

PROTECTED TITLES
Section 104

Column 1 Column 2

lt

Aboriginal health work

chiropractic

dentistry

medicine

midwifery

nursing

occupational therapy

optometry

Aboriginal health worker

Chiropractor

Dentist
Dental Specialist
Dental Hygienist
Dental Therapist
Dental Prosthetist
Dental Mechanic
Dental Technician

Doctor
Medical Practitioner
Surgeon
Physician
Medical Specialist

Midwife
Certified Midwife
Authorised Midwife
Registered Midwife
Direct Entry Midwife

Nurse
Registered Nurse
Enrolled Nurse
Licensed Nurse

Qualified Nurse
Nurse Practitioner
Direct Entry Psychiatric Nurse

Occupational Therapist

Optomeffist
Optician

Osteopathosteopathy
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pharmacy

physiotherapy

psychology

Pharmacist
Pharmaceutical Chemist

Physiottrerapist
Physical Therapist

Psychologist

a|
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SCHEDULE 8

Section 130

PROVISIONS RELATING TO PHARMACIES

Defïnitions

In this Schedule -
"Aboriginal health service " means a service that provides health care

primarily to Aboriginals ;

"authorised pharmacy business ownerrr means -

(a) a pharmacist;

(b) a partnership of which all the partners are pharmacists; or

(c) a corporation of which all shareholders and directors are

pharmacists;

"authorised pharmacy service provider" means an organisation that

operates -
(a) an Aboriginal health service;

@) a pharmacy service that is part of a public hospital; or

(c) a pharmacy service that is part of a defence force facility;

"Board" means the Pharmacy Board of the Northern Territory;

"pharmacist" means a person who is registered in the category of
registration of pharmacist and holds a current practising certificate;

"pharmacy" means premises or the part of premises in which a pharmacy

business is carried on;

"pharmacy business" means a business that includes the custody of drugs^ 
and medicines, the dispensing of medicines on prescription and the

supply of scheduled drugs and poisons to consumers by retail;

"pharmacy department" means premises or the part of premises in which a

pharmacy service is Provided;

"pharmacy Service" means a service that includes the custody of drugs and^ 
*.¿i.ines, the dispensing of medicines on prescription and the

supply of scheduled drugs and poisons to patients and consumers.
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2. Ownership of pharmacy

(1) A person must not -
(a) own;or

(b) exercise any control over the conduct of,

a pharmacy business unless the person -
(c) is an authorised pharmacy business owner; or

(d) has been granted an exemption under subclause (2).

Penalty: If the offender is a natural person - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units.

(2) The Minister may grant an Aboriginal health service or friendly
society an exemption from the application of subclause (1).

(3) The Minister must not grant an exemption under subclause (2)
unless he or she is satisfied that -

(a) health services or access to heath services will be improved by
granting the exemption; and

(b) granting the exemption will meet the needs of the community
where the pharmacy business is si¡rated.

(4) Subclause (1) does not apply to a person who immediately before
the commencement of section 130 was the owner of a pharmacy business.

(5) Subclause (1) does not apply to a person who is -
(a) the administrator of the estate of a deceased person to whom that

subclause applied;

(b) the administrator of a person to whom that subclause applies who is
declared bankrupt; or

(c) the administrator of a corporation to which that subclause applies
that is in adminisfration.
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3. Ownership of pharmacY service

A person must not own a pharmacy service unless the person is an

authorised pharmacy service provider'

Penalty: If the offender is a natural person - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units'

4. Conduct of pharmacy business and pharmacy service

(1) A person must not conduct a pharmacy business from premises

unless the premises comply with the standards prescribed by the Board.

Penalty: Ifthe offender is a natural person - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units'

(2) A person must not conduct a pharmacy service from premises

unless the premises comply with the standards prescribed by the Boa¡d.

Penalty: If the offender is a natural person - 500 penalty units.

Ifthe offender is a body corporate - 2 500 penalty units'

(3) For the purposes of this clause, the Board may prescribe standards

that apply to premises from which a pharmacy business or pharmacy service must

be conducted.

(4) The standards prescribed under this clause may be included in a
code adopted by the Board under section L2.

5. Pharmacy and pharmacy department to be under direct supervision

of pharmacist

(1) The owner of a pharmacy must ensule that the pharmacy is under

the direci supervision of a pharmacist at all times while it is open to the public'

Penalty: If the offender is a natural person - 500 penalty units.

If the offender is a body corporate -2 500 penalty units'

(2) The owner of pharmacy department must ensure that the pharmacy

department is under the direòt supervision of a pharmacist at all times while it is

open to dispense drugs or medicine.

Penalty: If the offender is a natural person - 500 penalty units.

If the offender is a body corporate -2 500 penalty units'
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6. Restriction on entry to pharmacy or pharmacy department

(1) A person must not enter or remain in a pharmacy unless he or she is

a pharmacist or under the direct supervision of a pharmacist.

Penalty: 500 penalty units.

(2) A person must not enter or remain in a pharmacy department unless

he or she is a pharmacist or under the direct supervision of a pharmacist'

Penalty: 500 penalty units.

7. Pharmacist-in-charge

(1) An authorised pharmacy business owner must not open the

pharmacy business to the public unless the owner has appointed a pharmacist to

be the pharmacist-in-charge of the business.

Penalty: If the offender is a natural peßon - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units.

(2) An authorised pharmacy business owner must notify the Board of
an appointment being made under subclause (1) as soon as practicable after it is
made.

Penalty: If the offender is a natural person - 20 penalty units.

If the offender is a body corporate - 100 penalty units.

(3) An authorised pharmacy service provider must not open the

pharmacy department from which the service is provided unless the owner has

appointed a pharmacist to be the pharmacist-in-charge of the department.

Penalty: If the offender is a natural person - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units"

(4) An authorised pharmacy service provider must notify the Board of
an appointment being made under subclause (3) as soon as practicable after it is
made.

Penalty: Ifthe offender is a natural person - 20 penaity units.

If the offender is a body corporate - 100 penalty units'

(5) A pharmacist-in-charge appointed under this clause is responsible

to the Board for the conduct of the pharmacy business or pharmacy service

undertaken at the pharmacy or pharmacy department for which he or she is

appointed.
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(6) An appointment carmot be made under this clause if the effect is
that a phannacist would be appointed pharmacist-in-charge of more than

one pharmacy or pharmacy department.

8. Pharmacy superintendent

(1) A person who owns more than one pharmacy or pharmacy

department must appoint a pharmacist to be the pharmacy superintendent for
those pharmacies or pharmacy departments.

Penalty: If the offender is a nahral person - 500 penalty units.

If the offender is a body corporate - 2 500 penalty units.

(2) A person who makes an appointment under subclause (1) must

notify the Board of the appointment being made as soon as practicable after it is
made.

Penalty: Ifthe offender is a natural person - 20 penalty units.

If the offender is a body corporate - 100 penalty units.

(3) A pharmacy superintendent appointed under this clause is
responsible to the Board for the conduct of the pharmacy businesses or pharmacy

services undertaken at the pharmacies or pharmacy departments for which he or

she is appointed.

9. Pharmacy key holder

(1) A person must not have in his or her possession the keys to a
pharmacy or pharmacy department unless he or she is a pharmacy key holder for
the pharmacy or pharmacy department or authorised by the pharmacy key holder.

Penalty: 50 penalty units.

(2) A pharmacy key holder for a pharmacy or pharmacy department

is-

(a) the pharmacist-in-charge of the pharmacy or pharmacy department;

or

(b) a pharmacist nominated by the pharmacist-in-charge of the

pharmacy or pharmacy department as a pharmacy key holder.

(3) ln this clause -
"keys" includes a device, code and any other mechanism to gain access to

a locked pharmacy or pharmacy department'
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10. Unauthoúsed use of certain titles

(1) A person must not use the title "pharmacy", "chemist" or
"pharmaceutical chemist", or a similar title, either alone or with other words, to
describe premises unless those premises ate used as a pharmacy.

Penalty: 25 penalty units.

(2) Subclause (1) does not apply to an authorised pharmacy business
owner who conducts a remote agency or depot and who advertises the agency or
depot at the premises from which the agency or depot operates.

(3) An advertisement referred to in subclause (2) must clearly
indicate -

(a) that the premises are only an agency or depot; and

(b) that a full service is not available at the premises or that a

pharmacist is not on duty at the premises.

(4) A person must not use the title "phamacy depafment" or
"pharmacy ssrvice", or a similar title, either alone or with other words, to describe
premises unless the premises are a pharmacy department.

Penalty: 25 penalty units.

(5) An offence against this clause is a regulatory offence.
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SCHEDULE 9

REPEALED ACTS
Section 132

Dental Act 1986

Dental Amendment Act l99l
H e alth P r ac tit ione r s and Alli e d P rofe s s ional s

RegistrationAct 1985

Health P ractitione rs and Allied P rofe s sionals
Re gistration Amendment Act I 989

Health Practitioners and Allied P rofes sionals
Re gistration Amendment Act I 993

H e alth P ractitioners and Allied P rofe s sionals
Re g i s t ration Ame ndrnent Act 2 000

Medical Act 1995

Nursing Act 1999

Optometrists Ordinance I 95 8

Optometrists Amendment Act 1983

Pharmacy Ordinance I 9 3 6

Pharmacy Ordinance I 9 52

Phnrmncy Ordinance I 957

Pharmacy Ordinance I 964

Pharmacy O rdinanc e I 968

Pharmacy O rdinance I 97 3

Pharmacy Ordinance (No.2) 1973

Pharmncy Ordinance I 97 5

Pharmacy Ordinanc e I 977

Pharmacy Act 1979

Pharmacy Amendment Act 1982

Pharmacy Amendment Act 1983

No.8, 1986

No.74, 1991

No.48, 1985

No.3, 1989

No.5, 1993

No. 25,2000

No.7, 1995

No. 10, 1999

No. 14, 1958

No.20, 1983

No. 10, 1936

No.8, 1952

No.7, 1957

No" 56, 1964

No.3, 1969

No. 8, 1973

No"22,1973

No.2, 1976

No.41, 1977

No. 154, 1979

No.92, 1982

No.27, 1983I
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SCHEDULE 10

Section 133

1.

SAVINGS AND TRANSITIONAL PROVISIONS

Definitions

In this Schedule -
"former Board" means a Board as constituted under a repealed Act;

"new Board", in relation to a former Board, means the Board established

under this Act of the same or an equivalent name as the former
Board;

"repealed Act" means an Act repealed by section 132.

2. Proceedings

Any proceedings that, immediately before the commencement of section

133, might have been brought or continued by or against a former Board may be

brought or continued by or against the new Board.

3. Continuation of registers and rolls

(1) A register kept under a repealed Act by a former Board is taken to

be part of the register kept by the new Board for the purposes of this Act.

(2) A roll kept under a repealed Act by a former Board is taken to be

part of the roll kept by the new Board for the purposes of this Act'

4. Accredited courses

A course of study prescribed or accredited under a repealed Act is taken to

be an accredited course for entry into the category of health care practice for the

purposes of this Act.

5. Application for registration or enrolment

An application made under a repealed Act to be registered or enrolled and

not determined by a former Board before the commencement of section 133 must

be determined by the new Board as if it were an application for registration or

enrolment under this Act.

6. Continuation of registration and enrolment

(1) A person who, immediately before the commencement of section

133, was registered under a repealed Act is t¿ken to be registered under and
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subject to this Act on the same conditions and with the same limitations, if any, as

applied to the person's registration under the repealed Act.

(2) A person who, immediately before the commencement of section

133, was enrolled under a repealed Act is taken to be enrolled under and subject

to this Act on the same conditions and with the same limitations, if any, as

applied to the person's enrolment under the repealed Act.

(3) Subclauses (1) and (2) apply to a registration or enrolment even if,
immediately before the commencement of section 133, the registration or

enrolment was suspended under a repealed Act but those subclauses are not to be

taken as revoking or reducing any period of suspension to which the former
registration or enrolment was subject immediately before that day.

7. Interim registration or enrolment

(1) A provisional regishation or enrolment (however described) that

was in force under a repealed Act immediately before the commencement of
section 133 remains in force as an interim registration or enrolment under this Act
until the first of the following events occurs:

(a) the person holding the interim registration or enrolment applies for
and is granted registration or en¡olment under this Act;

(b) the interim regisffation or enrolment is ca¡rcelled under this Act;

(c) the expiration of 3 months from the day on which the interim
regisfration or enrolment was granted, as provisional regisffation or
enrolment, under the rePealed Act.

(2) For the purposes of subclause (i), a certificate issued under a

repealed Act in respect of the provisional registration or en¡olment, despite

anything in this Schedule, continues in force until the first of the events referred

to in subclause (1) occurs.

8. Practising certifÎcate

(1) A certificate issued under a repealed Act authorising a person to

practise under the repealed Act that was in force irnmediately before the

conmencement of section 133 is taken to be a practising certificate issued to the

person under this Act for the unexpired period of the certificate'

(2) Subclause (1) applies to a certificate even if, immediately before

the commencement of section 133, the certificate was suspended under a repealed

Act but that subclause is not to be taken as revoking or reducing any period of
suspension to which the former certificate was subject immediately before that

commencement.
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(3) If a certificate refened to in subclause (1) expires before the due

date, the new Board may issue a new certificate for the period that commences

immediately after the expiry and ends on the due date.

(4) If a certifîcate referred to in subclause (1) is endorsed with the

category of midwifery, the holder of the certif,cate is, on the commencement of
section 133 -

(a) entitled to practise generally in the category of health care practice

of nursing under and subject to this Act; and

(b) taken to hold an authorisation to practise in the restricted practice

area of midwifery under and subject to this Act.

(5) If a certificate referred to in subclause (1) is endorsed with
categories of nursing other than midwifery, the holder of the certificate is, on the

commencement of section 133, entitled to practise generally in the category of
health care practice of nursing under and subject to this Act on the same

conditions and with the same limitations as applied to the person's entitlement to

practise under the repealed Act.

(6) Subclauses (a) and (5) have effect subject to subclause (2)'

9. Registered or enrolled person without practising certificate may apply
for that certificate under this Act

(1) Aperson-

(a) who is taken to be registered or enrolled by virtue of this schedule;

and

(b) who was not issued with a certificate authorising the person to

practise under a repealed Act by a former Board,

may apply in writing to the new Board for a practising certificate under this Act.

(2) The new Board must, within 14 days after receiving an application

under subclause (1), having regard to the matters that the Board considers

necessary or appropriate, issue or refuse to issue the person with a practising

certificate.

(3) The new Board must, as soon as practicable, give notice of its
decision to the applicant.

(4) A person whose application under subclause (1) is refused may,

within 14 days of receiving the notice, appeal, on a question of law, to the

Supreme Court against the new Board's decision.
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(5) At the hearing of an appeal, the Supreme Court may confirm the
decision of the Board or order the Board to issue the applicant with a practising
certi-ficate.

10. Complaints

(1) If, immediately before the commencement of section 133, an

investigation (however described) had begun under a repealed Act by a former
Board but had not been concluded, the new Board may -

(a) terminate the investigation and regard the investigation as a

complaint to the new Board made under this Act; or

(b) continue and conclude the investigation as if this Act had not
commenced.

(2) In making a determination under subclause (1), the new Board may
have regard to any matter that it considers appropriate but must have particular
regard to -

(a) how far the investigation had progressed;

(b) fairness to the person who is the subject of the investigation;

(c) cost and inconvenience to the Board, the person who is the subject
of the investigation or other persons; and

(d) any submissions made to the Board by or on behaf of the person
who is the subject of the investigation.

(3) If subclause (lXb) applies, the new Board, on concluding the
investigation, may take any action under this Act that it considers appropriate
having regard to the findings of the investigation.

(4) A complaint may be made or dealt with under this Act in respect of
an act or omission of a health practitioner despite that the act or omission actually
or allegedly occurred before the commencement of section 133.

11. Appeals

(1) An appeal insti¡rted under a repealed Act and not determined by
the commencement of section 133 may be continued and determined as if this Act
had not commenced.

(2) Ifunder subclause (1) a court orders in respect of an appeal that an
application for regisfration or enrolment under a repealed Act be granted, the
regisfration or enrolment is, for the purposes of this Schedule, taken to have been
in force immediately before the commencement of section 133.
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(3) If under subclause (1) a court orders that an application for the
renewal of a certificate under a repealed Act be granted, the certificate is, for the
purposes of this schedule, taken to have been a certificate issued under the
repealed Act in force immediately before the commencement of section 133.

(4) If under subclause (1) a court orders in respect of an appeal that
some action or determination be substituted for an action or determination of a
former Board, the court may, if it considers it fair and appropriate to do so having
regard to the repeal of the repealed Act and the enactrnent of this Act, order that
the substituted action or determination be one that the new Board or Tribunal
could t¿ke or make under this Act had the appeal been instituted under this Act.
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