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Attachment 1 

5.11 HCSCC and AHPRA  

On 1 July 2010 a new national agency, the Australian Health Practitioner Regulation Agency 
(AHPRA) commenced operation to support the implementation of the National Registration and 
Accreditation Scheme under a new national law, the Health Practitioner Regulation National 
Law 2010 (the national law).   
 
Ten health professions are now regulated by national boards, supported by AHPRA.   
The 10 nationally registered professions are chiropractic, dental, medical, nursing and 
midwifery, optometry, osteopathy, pharmacy, physiotherapy, podiatry and psychology.  
 
Occupational Therapists continued to be regulated by the Occupational Therapy Board of South 
Australia.  They will be included in the national scheme from 1 July 2012, with Aboriginal and 
Torres Strait Islander health, Chinese medicine and medical radiation practitioners.  
 
The role of AHPRA and the national boards is to protect the health and safety of the public by 
maintaining professional standards of competence and conduct.  Information about AHPRA and 
the 10 national boards is available at www.ahpra.gov.au.   
 
In South Australia, AHPRA replaced nine separate state registration boards, markedly changing 
HCSCC’s statutory obligations and arrangements for dealing with complaints involving the nine 
nationally registered health practitioner groups.   
 
Part 8 of the national law requires AHPRA and HCSCC to notify each other as soon as 
practicable, and to consult each other about the management of any matter they receive 
concerning the health, performance or conduct of an individual nationally registered health 
practitioner, including a student health practitioner.   
 
A Memorandum of Understanding (MOU) was developed between AHPRA and, except in NSW, 
all the state/territory Health Complaints Entities (HCE’s).   
 
The MOU represents the agreement between AHPRA and the HCE’s to achieve timeliness and 
consistency about: 

1) notifying each other about the receipt of complaints and notifications 
2)  consulting about the future management of a complaint or notification and 
3)  sharing information. 
 

The MOU describes the legal obligations of HCSCC and AHPRA to one another and how 
HCSCC and AHPRA will meet them.  The MOU is available at www.hcscc.sa.gov.au 
  
HCSCC and AHPRA meet fortnightly to exchange information and consult about the 
management of notifications and complaints involving individual nationally registered health 
practitioners.   
 
In this first year of the new scheme, HCSCC and AHPRA in South Australia collected 
information and published quarterly reports that were widely distributed, including on the 
HCSCC website.  The following tables provide information about HCSCC - AHPRA 
consultations during 2010-11. 

http://www.ahpra.gov.au/
http://www.hcscc.sa.gov.au/
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Table 1 - Number of HCSCC to AHPRA and AHPRA to HCSCC notifications and 
consultations  

Board 
 

Number of HCSCC 
consultations/notifications 
with AHPRA 1/7/10 - 30/6/11 

Number of AHPRA notifications 
advised to HCSCC and received 
by AHPRA 1/7/10 - 30/6/11 
(undergoing AHPRA preliminary 
assessment)  

Chiropractic 2 8 
Dental 51 58 
Medical 162 183 
Nursing & Midwifery 13 67 
Optometry 2 5 
Osteopathy 0 1 
Pharmacy 4 16 
Physiotherapy 7 3 
Podiatry 0 5 
Psychology 5 12 
TOTAL 246 358 

Table 2 - HCSCC proposed action before AHPRA consultation  

Board 
 

HCSCC 
consult with 
AHPRA 

HCSCC 
commence s30 
Preliminary 
Inquiries 

HCSCC 
commence s29 
Direct 
Resolution 

HCSCC split 
complaint or 
take no 
further action 

Chiropractic 0 0 2 0 
Dental 14 13 21 3 
Medical 76 34 41 11 
Nursing & Midwifery 6 3 1 3 
Optometry 2 0 0 0 
Osteopathy 0 0 0 0 
Pharmacy 2 1 0 1 
Physiotherapy 5 1 0 1 
Podiatry 0 0 0 0 
Psychology 0 0 5 0 
TOTAL 105 52 70 19 

Table 3 - HCSCC and AHPRA agreed action after consultation  

Board 
 

HCSCC refer  
to AHPRA 

HCSCC 
commence s30 
Preliminary 
Inquiries 

HCSCC 
commence s29 
Direct 
Resolution 

HCSCC split 
complaint or 
take no 
further action 

Chiropractic 0 0 2 0 
Dental 10 13 20 8 
Medical 45 42 40 35 
Nursing & Midwifery 0 3 1 9 
Optometry 1 0 0 1 
Osteopathy 0 0 0 0 
Pharmacy 0 3 0 1 
Physiotherapy 1 4 0 2 
Podiatry 0 0 0 0 
Psychology 0 0 4 1 
TOTAL 57 65 67 57 
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There were no disagreements between HCSCC and AHPRA about action to be taken. 

Table 4 - Number of referrals HCSCC to AHPRA and AHPRA to HCSCC  

Board 
 

Number of referrals by  HCSCC 
to AHPRA 1/7/10 - 30/6/11 

Number of referrals by AHPRA 
to HCSCC 1/7/10 - 30/6/11 

Chiropractic 0 0 
Dental 10 5 
Medical 45 11 
Nursing & Midwifery 0 3 
Optometry 1 0 
Osteopathy 0 0 
Pharmacy 0 0 
Physiotherapy 1 0 
Podiatry 0 0 
Psychology 0 1 
TOTAL 57 20 

Table 5 - Number of AHPRA complaints open before 1 July 2010 - consultations with 
HCSCC (legacy matters from the former SA registration boards) 

Board Number of AHPRA consultations/ notifications with 
HCSCC that were open before 1/7/10 

Chiropractic 0 
Dental 0 
Medical 37 
Nursing & Midwifery 11 
Optometry 2 
Osteopathy 0 
Pharmacy 0 
Physiotherapy 0 
Podiatry 0 
Psychology 1 
TOTAL 51 

Table 6 - Number of referrals AHPRA to HCSCC not within the scope of the national law 
or not about an individual nationally registered health practitioner  

Board 
 

Number of referrals AHPRA to HCSCC for assessment  
1 September 2010 - 30 June 2011 

Chiropractic 0 
Dental 3 
Medical 8 
Optometry 2 
Psychology 1 
TOTAL 14 
 
Outcomes following referral of a complaint or notification are discussed as matters are finalised.  
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5.12 HCSCC - AHPRA case studies  

Complaint to HCSCC - consult AHPRA - refer to AHPRA for investigation - dentist and 
doctor 

Lara wrote to HCSCC to complain about a dentist and her general practitioner (GP) who she 
said had failed to provide her with adequate dental and medical treatment.  Lara had a roughly 
filed filling which had rubbed her tongue causing an abscess.  Her GP advised her to use a salt 
water mouth wash.  Lara was later diagnosed with cancer of the tongue.  A check of HCSCC’s 
data base did not find any other complaints about the dentist or doctor involved.  HCSCC 
consulted AHPRA.  HCSCC and AHPRA agreed to refer the complaint to AHPRA for 
investigation.  HCSCC awaits the outcome of AHPRA’s investigation. 
 
 
Complaint to HCSCC - consult AHPRA - refer to AHPRA for investigation - doctor 

Sarah was a shift worker with depression who had difficulty sleeping.  Her regular GP had 
prescribed sleeping tablets.  Sarah felt unwell with a sore throat, earache and mouth ulcers.  
She tried to see her regular GP but was unable to, so she saw another GP in the same 
practice.  Sarah had heard bad reports about this GP’s manner but decided to see the GP 
because she was feeling so unwell.  After her consultation, Sarah wrote to HCSCC to complain 
that the GP had been rude and dismissive towards her.  A check of HCSCC’s data base did not 
find any other complaints about the doctor.  HCSCC consulted AHPRA.  AHPRA advised that 
this GP had a history of complaints.  HCSCC and AHPRA agreed to refer the complaint to 
AHPRA for investigation.  AHPRA subsequently advised HCSCC that the doctor had been 
cautioned about his conduct and had been required to attend communication improvement 
training.  
 
 
Complaint to HCSCC - consult AHPRA - HCSCC preliminary inquiries - pharmacist  

Peter complained to HCSCC that a pharmacist had dispensed the wrong medication for his 
pregnant wife.  He was concerned that had he not checked the medication himself on the 
internet, his wife may have taken the medication and had an adverse reaction.  A check of 
HCSCC’s data base did not find any other complaints about the pharmacist.  HCSCC consulted 
AHPRA.  HCSCC and AHPRA agreed that HCSCC would make preliminary inquiries to ask the 
pharmacist what had happened.  HCSCC also sought an independent expert opinion.  HCSCC 
was satisfied that the medication dispensed, although not the medication prescribed, would 
have been safe for Peter’s pregnant wife had she taken it.  The pharmacist identified human 
error as the cause of the incident, undertook a complete review of dispensing in the pharmacy 
and made improvements.  HCSCC was satisfied that no further action was required.   
HCSCC advised AHPRA of the outcome. 
 
 
Complaint to HCSCC - HCSCC preliminary inquiries - consult AHPRA - AHPRA 
investigation - doctor  

Paula complained to HCSCC about poor treatment from a GP during her check up after giving 
birth by Caesarean section.  Paula was concerned that the GP did not adequately assess or 
examine her and her baby.  She was also upset that the GP had charged her excessively for 
services which she said she had not received.  HCSCC commenced preliminary inquiries.   
Due to substantiated concerns about the GP’s performance, HCSCC consulted AHPRA.  
HCSCC and AHPRA agreed that AHPRA would investigate the doctor’s performance.   
HCSCC awaits the outcome of AHPRA’s investigation. 
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Complaint to HCSCC - consult AHPRA - HCSCC investigate systemic issue - AHPRA 
investigate individual practitioner - doctor  

Nancy complained to HCSCC that although she had enduring power of guardianship of her 
husband, Keith, she was not kept informed about his treatment while he was in hospital.  She 
had also been stopped from taking Keith home, when he had asked to go home.  Nancy found 
the doctor’s attitude and manner rude and dismissive.  She also said that the doctor had made 
inappropriate attempts to have Nancy’s guardianship revoked.  HCSCC consulted AHPRA.  
HCSCC and AHPRA agreed that the complaint would be split.  HCSCC would deal with the 
systemic issues raised about guardianship and AHPRA would investigate the doctor’s attitude, 
manner and conduct.  During inquiries into the guardianship procedures at the hospital, HCSCC 
identified that there were differing understandings among staff about caring for patients under 
guardianship.  The hospital recommended that training sessions be provided to staff educate 
them about guardianship and mental capacity assessment.  The training would also improve 
staff awareness of the circumstances for patients and their legal guardians while in hospital.  
HCSCC awaits the outcome of AHPRA’s investigation. 


