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Purpose of this
consultation paper
On 12 November 2016,
the Victorian Government
announced it would establish
an independent, legislated
registration and accreditation
scheme for Victoria’s disability
workforce. The scheme is
expected to spur high quality
services for people with
disability by ensuring workers
have the necessary skills,
experience and qualifications.

The National Disability Insurance
Scheme (NDIS) will operate statewide in Victoria from 1 July 2019.
As well as the Victorian registration
and accreditation scheme, the
disability workforce will be subject
to regulatory measures being
developed by the Commonwealth
Government through the National
Quality and Safeguarding
Framework (QSF), and its proposed
state-based worker screening.
The registration and accreditation
scheme will be developed alongside
the QSF. This means disability
services in Victoria will be of the
highest quality, supported by
workers with the best experience.
This consultation paper seeks
feedback on proposed key features
of the Victorian registration and
accreditation scheme and how
it should operate. This includes:
• Who the scheme should apply
to – for example, it could apply
to all disability workers in Victoria
or only those who perform ‘at risk’
activities (section 3).

• How the scheme could be
applied – for example, whether
registration is mandatory
or voluntary or a mix of the
two (section 4.1).
• What the functions of the
scheme should be – for example,
registration of individual
workers, accreditation of training
programs, investigation, discipline
and prosecution for misconduct,
information sharing and/or
workforce development
(section 4.2).
• Operational features – for
example, how the regulator
could be constituted and how
best to engage complainants
(sections 4.3 and 4.4).
• Implementation considerations
– for example, how to bring
current workers into the scheme
and encourage workforce
growth (section 5).
This feedback will help the Victorian
Government develop a good
understanding of community views
on features of the scheme, and the
risks and benefits of various options.
Interested parties are invited
to make submissions on the
design of the scheme; questions
have been placed throughout
this paper to assist.

Please provide your feedback through the Engage Victoria website
at engage.vic.gov.au/registrationandaccreditation
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Definition of key terms

• ‘People with disability’:
–– People with a sensory, physical,
psychosocial or neurological
impairment or acquired brain
injury, or any combination
thereof, that is, or is likely
to be, permanent.
–– People with intellectual
disability.
–– Children with a
developmental delay.1
–– People who meet the early
intervention requirements
under the NDIS Act 2013.
• ‘Occupational regulation’:
Regulation that focusses on
workers or a class of worker
in a specific occupation
or profession. Attachment 1
outlines the main types
of occupational regulation
and gives examples.
• ‘Accreditation’: In this context,
the process of assessing the
quality of an education and
training program and granting
official recognition that the
program meets predetermined
standards. Accreditation
is applied in a registration
scheme so that graduates
of these training programs
are accepted as qualified
for registration without
having to sit an examination
set by the regulator.

1
2

• ‘Registration’: In this context,
registration is the process
through which the qualifications,
integrity and other characteristics
of a person are assessed, for the
purpose of granting someone
a licence to practise. This licence
may authorise the registrant
to use a reserved occupational
title, and to present themselves
to the public as qualified
to practise the occupation.
Some types of registration also
authorise the registrant to carry
out certain roles or activities that
would be an offence for a person
without registration to carry out.2

• ‘Negative licensing scheme’:
Under negative licensing,
a person \does not need
to demonstrate they meet
preconditions before entering
a profession or occupation.
If, however, a person breaches
regulation standards, they
can be barred from continuing
to practise.
Other key terms in this paper
are outlined at Attachment 1.

• ‘Statutory registration scheme’:
A scheme that establishes
legislation, a board or other
regulator to carry out a range
of quality assurance functions
for a regulated profession
or occupation (instead of leaving
these to individual employers,
service providers or users
to carry out). Further information
is at section 1.2 and Attachment 2.
• ‘Safeguarding’: Consistent
with the QSF for the NDIS, this
term means actions designed
to protect the rights of people
to be safe from harm, abuse
and neglect, while maximising
the choice and control they
have over their lives.

Disability Act 2006 (Vic), s 3.
In Australia, the definition of ‘registration’ encompasses both registration and licensing,
as opposed to in the United States where it would be only considered ‘licensing’.
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Introduction
1.1. WHY THE GOVERNMENT WANTS TO REGISTER
DISABILITY WORKERS

In May 2016, the Victorian
Parliamentary Inquiry into
Abuse in Disability Services
tabled its findings. It found that
while the disability workforce
included many dedicated,
committed and caring support
workers, urgent improvements
were needed to uphold
the rights of people with
disability to access safe
and quality services.

In response, the Victorian
Government announced
a ‘zero tolerance’ approach
to the abuse of people with
disability. The registration
and accreditation scheme
forms part of that approach,
and it will be developed
to complement other work
to safeguard people with
disability and ensure quality
services. Further information
on the Government’s response
to the Parliamentary Inquiry
is available on the Parliament
of Victoria website:
https://www.parliament.vic.gov.au/
fcdc/inquiries/inquiry/397.

The roll-out of the NDIS across
Victoria is expected to generate
significant demand for disability
services, and the workforce will
need to grow quickly to meet this
demand. The Victorian Government
wants to ensure the workforce
becomes more skilled, diverse
and dynamic as it grows, and
that the important work disability
workers do is valued and recognised.
The registration and accreditation
scheme is expected to help drive
this continuous improvement.

Our goals for the disability workforce
Workers uphold clients’ rights and treat them with
compassion and respect
Disability work attracts talented, compassionate people
Workers can build a productive and rewarding career
in the disability sector
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Improving safeguards
The NDIS will provide supports
to all Australians under the age
of 65 who have a permanent and
significant disability. When the
NDIS is fully operating in Victoria
from July 2019, the QSF will provide
nationally-consistent quality and
safeguarding arrangements for
disability services (see section
2.4.3 for further information).
The 2017-18 Commonwealth
Budget included $209 million
over four years to establish a new
national independent regulatory
body responsible for implementing
the QSF, the NDIS Quality and
Safeguards Commission (the
Commission). Existing state quality
and safeguarding arrangements
will be maintained until the QSF
is implemented.
The QSF will also have a statutory
code of conduct that will set
minimum expectations for both
service providers and their
employees. This code will be specific
to the NDIS, meaning that workers
barred from providing NDIS services
may be able to find employment
in other Victorian sectors. Workers
involved in providing NDIS-funded
supports or services in any capacity
are considered to be in the NDIS
sector and will be required to comply
with the code of conduct. This
includes employees, contractors,
consultants, volunteers and people
who are self-employed.
In other service systems, like health
and education, the risk of harm
is considered enough to warrant
the registration of individual workers,
as well as providers. In the disability
sector, experience shows that
despite provider regulation,
there is still a risk that:

• workers without sufficient
skills and competencies
are recruited;
• there may be inconsistency
and inadequacy in checking
workers’ probity; and
• sharing of workers’ adverse
disciplinary histories is not
consistent (apart from Victoria’s
Disability Worker Exclusion
Scheme (DWES), there are
no systems to ensure the
information is accurate
or credible, and no formal
right of review by the
affected workers).
Given these issues, a focus
on individuals before they enter
the workforce is required. This would
help ensure each worker has the
skills and competencies needed
to fulfil their role, and employers
are able to access accurate and
credible information prior to hiring.

The disability workforce will
need to grow despite historic
barriers to recruitment and
retention, including limited career
pathways. It is clear there are
tensions between growing the
workforce and providing additional
regulations to maintain quality.
New tools to lift the profile
and capability of the workforce
are needed, to encourage more
workers to choose disability services
as a long-term career. Victoria will
work to ensure the disability sector
offers career pathways that attract
talented and dedicated people.
Evidence from international
regulators, such as those
in Scotland, Northern Ireland
and Wales, show that a statutory
regulator can successfully take
on workforce development
in addition to its traditional
quality assurance functions.

Growing a quality workforce
Demand for innovative and
personalised services for people with
disability is expected to increase
dramatically as the NDIS rolls out.
To support this demand, it
is estimated that the Victorian
workforce will need to grow from
19,550-23,900 to 34,400-42,000
full-time equivalent workers in 2019.3
This growth is part of a broader
and rapid expansion of the social
services sector, an increasingly
important part of the Victorian
economy. Growth in the disability
workforce will need to occur in the
context of competition from similar
industries for employees (such as
aged care) and labour shortages
in professions such as allied health.

3 Page 26, April 2016, Victorian Market Position Statement, https://www.ndis.gov.au/html/sites/default/files/documents/Market%20Position%20
Statement/Victorian-MPS.pdf
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Collecting workforce information
to inform participants and
improve quality
Under the NDIS, there will be greater
need for an independent and
trusted source of information about
the skills and capabilities of the
disability workforce. As people with
disability gain more control over
their own supports, they will seek
to make informed choices about
who provides these supports.
More broadly, the regulatory system
must have the capacity to generate
high quality worker data for the
Victorian Government to:
• facilitate early detection
of individual worker
and system deficiencies;

• support the continuous
improvement of the disability
service system in Victoria
and nationally; and
• facilitate links between the
disability sector and other
service sectors.
It is expected that the QSF will
provide important information
for NDIS participants. However,
a scheme that can provide data
at an individual level would be
particularly useful. It would also
provide the Victorian Government
with better tools for understanding,
training and monitoring the
workforce, and facilitate better links
with other regulators, including
in other service sectors at risk from
workers who are deemed unfit.

• enable best practice workforce
and service planning;

QUESTIONS TO HELP WITH SUBMISSIONS
Where are the greatest opportunities for a Victorian
registration and accreditation scheme to provide value
beyond the national quality and safeguarding system?
Are there regulatory gaps that could be addressed
by a registration and accreditation scheme?
Are there any problems that a registration and
accreditation scheme may create that the Victorian
Government needs to be aware of?
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1.2. WHAT DOES A
REGISTRATION
AND ACCREDITATION
SCHEME DO?
A legislated registration and
accreditation scheme is a form
of occupational regulation where
a regulatory body (the regulator)
is created by law, with powers
to regulate members of a specific
occupation. The regulator carries
out a range of safeguarding
or quality assurance functions
(generally more efficiently and
effectively than if these were left
to individual employers, service
providers or users to manage).
The focus of a registration and
accreditation scheme is to set and
maintain minimum standards for
entry to, and practice in, a profession
or occupation. Registration and
accreditation schemes also
deal with breaches of these
minimum standards.
Typical functions of the
regulator include:
• Setting enforceable qualifications
for entry to practise: in a
profession or occupation.
• Pre-registration screening: the
regulator checks each applicant’s
probity and fitness to practise
before registration (for example,
criminal or complaints history,
worker screening agencies
and/or reference checks).

• Accrediting education and
training programs: the regulator
sets enforceable standards
that qualifying programs
of study must meet, assesses
or quality assures (accredits)
those programs against the
standards, and monitors their
ongoing compliance.

• Managing complaints and
discipline: the regulator receives
and investigates complaints
about poor or unethical conduct.
Where a registrant presents
a risk to the public due to poor
performance or misconduct,
the regulator takes the necessary
action to protect the public.

• Maintaining a public register
of qualified workers: the regulator
provides a trusted source
of information that is accessible
to the public, employers and
funding agencies about who
is qualified and competent
to provide specific services.

• Managing prosecutions: the
regulator prosecutes people who
falsely claim they are qualified
and registered to practise, or
who carry out restricted acts
when unregistered.

• Providing practice guidance:
the regulator issues guidance
about what constitutes accepted
conduct or practice in the
profession or occupation,
in the form of standards,
codes and guidelines.
• Monitoring ongoing fitness to
practise: the regulator requires
registrants to demonstrate
that they are maintaining their
competence and continuing
to meet their ethical and legal
obligations. The regulator receives
and takes regulatory action
in response to reports from other
regulators, such as the agency
responsible for the Working
with Children Check.

• Reporting and linking data: the
regulator collects and provides
data for the purpose of workforce
planning, service planning and
system improvement. When linked
with data from other systems, this
can help detect system failures
at an early stage.
Each of these functions, with
associated response questions,
is detailed in section 4.2.
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1.3. PRINCIPLES GUIDING
THE DEVELOPMENT
OF THE SCHEME
The Victorian Government has
developed principles that will guide
the establishment of the registration
and accreditation scheme. The
Government will ensure its approach:
• supports the objectives and
principles of the NDIS, particularly
in enabling people with disability
to exercise choice and control
in the pursuit of their goals and
the planning and delivery of
their supports;
• is risk and evidence-based,
and accounts for the wide
variation in support provided
by workers and the diverse
needs and aspirations of people
with disability;

• is attractive and responsive
to the current and prospective
workforce, including people from
diverse backgrounds and with
lived experience of disability;
• has scope to be integrated with
other quality and safeguarding
schemes in Victoria or expanded
to other jurisdictions and sectors;
and
• takes adequate account
of the resourcing implications
of administering the scheme,
the feasibility for providers,
and access and affordability
for individual workers.
Throughout the consultation
process it will be imperative to gain
insight from people with disability,
their carers and families, and the
disability workforce.

• aligns with the principles and
key elements of the QSF;
• recognises and values the
demonstrated skills and
experience of workers, in addition
to formal qualifications, as
appropriate, and assists to build
the workforce of the future;
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Policy and regulatory context
2.1. DEFINING THE DISABILITY WORKFORCE

Figure 1 Types of disability support

All services outside of disability
services, including health,
education, recreation, justice
and community services.

Disability support services such
as accommodation support,
case management and respite
services.
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A range of supports, taking into
account informal arrangements
that are part of family life
or natural connections with
friends and the community,
such as finance management,
shopping and personal care.
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People with disability draw
on a complex and varied
network of formal and informal
support. This includes carers,
family, friends, volunteers,
paid workers who specialise
in providing disability-specific
services, and others who may
occasionally work with people
with disability. Figure 1
provides an overview of
roles and activities that may
constitute disability support.
This is not intended to imply
that all supports listed will
be covered by a registration
and accreditation scheme
(see section 3 – ‘Who should
the scheme apply to?’).
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Members of the community and
businesses provide reasonable
adjustments for people with
disability. These include supports
that could be provided every now
and then by tradespeople (e.g.
gardening, repairing an appliance)
or daily living support (not in-kind).
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The formal disability workforce
supports people with a range
of needs and varied severity and
complexity of disability. The skills
required and level of risk associated
with performing particular roles vary
depending on the person’s needs.
Broadly defined, the formal disability
workforce includes:
• workers whose principal role
is to support people with disability,
including direct support workers,
allied health professionals,
educators and support
coordinators; and
• workers who provide services
to the broader community and
may, as part of that role, provide
services to people with disability.
This broad definition is not limited
to those regulated as disability
workers under the Disability Act
2006 (Vic). It captures those who
work in a range of settings across
the health, education and early
childhood sectors.
The definition of the workforce
for the purposes of the registration
and accreditation scheme will need
to reflect the operating environment
of the NDIS.
Some disability workers are
members of occupations for
which statutory registration
is already required, such as:

Others are not currently covered
by a statutory registration scheme.
These workers may fall within one
of the following groups and work
under a variety of job titles:
• Direct support workers: care
workers, accommodation support
workers, key workers, support
workers, supervisors, training and
placement officers, senior support
workers, employment consultants,
social and vocational educators,
residential care workers, respite
care workers, allied health therapy
assistants, and early childhood
diploma-qualified workers.
• ‘Professional’ direct support
workers: allied health and
education workers, such as
speech pathologists, dietitians,
social workers, case managers,
care planners, care coordinators
and music therapists.

QUESTIONS
TO HELP WITH
SUBMISSIONS
Are there any additional
informal or formal
supports regularly
used by Victorians
with disability? If so,
what are they?
Are there any common
titles referred to in the
disability sector that
are not captured
in section 2.1?

• Managers in disability service
delivery: chief executive officers,
chief financial officers, group
general managers, general
managers, corporate services
managers, directors of human
resources, regional managers,
branch managers, business
service managers, program
managers, volunteer managers,
commercial managers, project
managers, client services
managers, operations managers
and service managers.

• nurses, occupational therapists,
physiotherapists and
psychologists, who must be
registered under the National
Registration and Accreditation
Scheme administered by the
Australian Health Practitioner
Registration Agency; and
• special education teachers,
who require registration with the
Victorian Institute of Teaching.

CONSULTATION PAPER A registration and accreditation scheme for the Victorian disability workforce
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2.2. TRAINING AND
QUALIFICATIONS

2.3. WHAT IS THE
POLICY CONTEXT?

The Victorian Government
disability workforce is highly
qualified. Disability development
and support workers classified
as 1Q or above require a Certificate
IV in Disability Work or an Advanced
Certificate in Residential and
Community Services. Some roles,
including those in complex case
coordination or as a behavioural
intervention support specialist,
require an Advanced Diploma
in Disability or tertiary-level
qualification such as social work,
psychology or speech pathology.

Disability policy is governed
by international, national and
state-based obligations and policy
initiatives. Australia is a signatory
to the United Nations Convention
on the Rights of Persons with
Disabilities, which takes a rightsbased approach that provides
more choice, control and
independence for people with
disability. Victoria has endorsed
the National Disability Strategy
2010-2020, which has a strong
focus on making mainstream
systems more responsive to
people with disability, their
families and carers.

The qualification profile of the
non-government disability
workforce is less consistent.
There are three main systems
of accreditation for training
programs for health sector workers
who also provide support to people
with disability. See Attachment 3
for further information.

Several government and
parliamentary committee inquiries
have recently considered quality
and safeguarding arrangements
for disability services delivery
and the regulation of disability
workers. These inquiries
are summarised below.

2.3.1. Victorian Parliamentary
Inquiry into Abuse in
Disability Services (Vic)
In May 2015, the Victorian
Parliament’s Legislative
Assembly directed the Family
and Community Development
Committee to undertake an inquiry
into abuse in disability services.
The Committee found that while
the disability workforce included
many dedicated and caring support
workers, reform was urgently needed
to protect people from harm.
The Inquiry’s Final Report, tabled
in Parliament in May 2016, identified
barriers to reporting abuse, and the
‘systematic normalisation’ of abuse,
as key issues for Victoria’s disability
services system.

The Victorian Government’s
response, tabled in November
2016, set out its ‘zero tolerance’
approach to abuse of people with
disability and how it will ensure
strong and effective processes are
in place to report, investigate and
respond if abuse or neglect occurs.
In summary, the Government will:
• introduce a code of conduct
for disability workers;
• train the workforce to
better recognise, prevent
and report abuse;
• develop practice advice
regarding gender preference
for intimate supports;
• provide $1 million to support the
roll-out of a new client incident
management system focused
on safety and wellbeing;
• invest $1.5 million in a disability
advocacy innovation fund;
• strengthen oversight of disability
services, including enhancing the
functions of the Disability Services
Commissioner and training
Community Visitors to identify
and report abuse;
• expand the Disability Worker
Exclusion Scheme to all disability
services; and
• establish an independent,
legislated registration and
accreditation scheme for
Victoria’s disability workforce.
The 2017-18 State Budget includes
$8.7 million to strengthen safeguards
to prevent and respond to abuse of
people with disability. This includes
additional resourcing for the
Disability Services Commissioner’s
enhanced role, which will enable
an annual review of deaths in
disability services, ‘own motion’
investigations, a mandatory abuse
reporting scheme for registered
disability service providers, and
resources to support professional
development in the sector.
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2.3.2. The Victorian Ombudsman
Investigation (Vic)
In December 2014, the Victorian
Ombudsman began investigating
how abuse allegations in the
disability sector are reported
and investigated. In 2015, the
Ombudsman found the system
was failing to deliver protection
in a coherent and consistent
way, and recommended
a single, independent oversight
body for the sector.

2.3.3. The Australian Senate
Community Affairs
Reference Committee
Inquiry (Commonwealth)
In 2015, this Senate Committee
examined the abuse and neglect
of people with disability from
a ‘whole-of-issue’ perspective,
including causes of harm, reporting
and responses to reporting.

2.3.4. The Royal Commission
into Institutional
Responses to Child
Abuse (Commonwealth)
The Royal Commission is
investigating how institutions like
schools, churches, sports clubs
and government organisations
have responded to allegations
and instances of child sexual
abuse. Its findings may be
relevant to the registration
and accreditation scheme.

2.3.5. The Royal Commission
into Family Violence (Vic)
In 2016, the Victorian Royal
Commission into Family
Violence delivered its report
and 227 recommendations,
all of which the Victorian
Government accepted. Evidence
before the Commission showed
that women with disability
experienced violence at much
higher rates and from a broader
range of perpetrators (e.g. family,
carers, co-residents) than women
without disability. The Commission
made 10 recommendations specific
to people with disability who
experience family violence,
including training and supporting
disability workers to identify
and report it.

It recommended creating a national
disability worker registration
system to undertake screening
and administer qualification
requirements, and a national
system of provider accreditation
and serious incident reporting.
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2.4. WHAT IS THE
REGULATORY
CONTEXT?
In addition to Department
of Health and Human Services
(DHHS) policies and practices,
including critical incident
reporting and ongoing compliance
monitoring, the regulatory
system for disability services
has a number of components.
Relevant legislation includes:
• The Disability Act 2006 and
Disability Regulations 2007
which provide for a whole-ofgovernment, whole-of-community
response to the rights and needs
of people with disability, and a
framework for providing high
quality services and support.
The Act also requires a state
disability plan and for public
sector agencies (government
departments, statutory authorities
and corporations, local councils)
to prepare disability action plans.
Further information on the Act is
provided at section 2.4.1.
• The Victorian Equal Opportunity
Act 2010 which aims to ensure all
Victorians are able to live freely,
without fear of discrimination
on the basis of personal
characteristics, including
disability or impairment.
• The Commonwealth Disability
Discrimination Act 1992 which
outlaws the discrimination
of people with disability in areas
such as employment, education,
access to premises and provision
of goods and services.
• The Victorian Charter of Human
Rights and Responsibilities Act
2006 which aims to ensure human
rights are valued and protected
within government and the
community.

The range of laws that directly
or indirectly affect the delivery
of disability services at the state
and national level are outlined
in Attachment 4.
The Victorian Government has
announced new initiatives under
its ‘zero tolerance’ approach to
abuse of people with disability.
The regulatory context will change
with the roll-out of the NDIS and
the QSF. The registration and
accreditation scheme will be
developed to complement national
reforms, and will operate alongside
these arrangements.
The scheme will be developed
to complement other immediate
actions being undertaken that will
be in place until the NDIS is fully
implemented. These include the
enhanced powers of the Disability
Services Commissioner and the
planned expansion of the Disability
Worker Exclusion Scheme.
In other sectors, such as health,
jurisdictional overlaps between
registration boards and other
regulators are common,
including between regulators
that register individual workers
and those that regulate provider
organisations. In such cases,
the legislation may provide:
• a ‘joint consideration’ process,
where the regulators confer and
determine which regulator is best
placed to take lead responsibility
for dealing with the matters
raised; and/or
• powers to enable the sharing of
information between regulators,
to facilitate the integration
and coordination of regulatory
functions and ensure public
protection.

In the health sector, in addition to
these statutory powers, regulators
have created agreements or
protocols for dealing with matters
that span their respective
jurisdictions, to avoid duplication
and protect service users from
harm. These may involve regulators
dealing with a matter in parallel, or
one regulator taking the lead and
the other keeping a watching brief.
In addition, the NDIS provides
an option for participants to selfmanage their package. This is
intended to provide greater flexibility,
as participants can choose workers
or providers that are not part of
the formal social care system, but
may be better suited to providing
support because of their attitude,
personal compatibility or common
interests. The NDIS Act 2013 provides
safeguards around who can selfmanage. Participants are able to
do so if they have the capability
to manage their own plan, or a
nominee who can manage their
plan on their behalf. Those who
self-manage can choose to access
unregistered or registered providers.

2.4.1. Victorian state
arrangements under the
Disability Act 2006 (Vic)
and the Disability Services
Commissioner
The purpose of the Disability
Act 2006 is to provide a legislative
scheme for people with disability
that reaffirms and strengthens
their rights and responsibilities
and is based on the recognition
that this requires support across
government and in the community.
The Act includes key mechanisms for
quality assurance and safeguarding,
including establishing the Disability
Services Commissioner and
requiring registration of disability
service providers.
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The Disability Services Commissioner
considers complaints about disability
services and reviews the handling
of allegations of abuse.
As part of its response to the
Parliamentary Inquiry into Abuse
in Disability Services, the Victorian
Government has strengthened
the Commissioner’s role, including:
• introducing ‘own motion’ powers
that allow the Commissioner
to launch investigations;
• mandatory reporting of incidents
to the Commissioner;
• establishing a memorandum
of understanding with the
Coroner to review deaths that
occur in disability services; and
• an annual review of deaths
in disability services.

2.4.2. The Disability Worker
Exclusion Scheme

This prevents them from obtaining
employment in disability residential
services within the department
or an organisation funded and/
or registered by the department.
With the introduction of a legislated
registration and accreditation
scheme and new worker screening
processes, options for the future
of the Disability Worker Exclusion
Scheme will need to be explored.

2.4.3. The National Disability
Insurance Scheme Act
2013 (Cth) and the NDIS
Quality and Safeguarding
Framework
The Commonwealth NDIS Act (2013)
established the NDIS and gave
effect to Australia’s obligations
under international conventions
and covenants, including the
United Nations Convention on the
Rights of Persons with Disabilities.

Under the Victorian Disability
Worker Exclusion Scheme, the
Department of Health and Human
Services collects, stores and uses
information about people who
are unsuitable to work with clients
in disability residential services.
The Government has committed
to immediately expanding
the scheme to protect people
accessing all disability services
during transition to a nationallyconsistent worker screening
scheme under the QSF.

In February 2017, the Disability
Reform Council released the QSF,
which sets out the broad parameters
and roles and responsibilities for
quality and safeguarding under
the NDIS. These include:

Under the Victorian Disability
Worker Exclusion Scheme, people
deemed unsuitable (for example,
because they have been found
guilty of a criminal offence involving
bodily harm, threats of violence,
dishonesty, neglect, or of a sexually
inappropriate nature) are placed on
the Disability Worker Exclusion List.

• corrective measures to
resolve problems and prevent
them reoccurring, enable
improvements and provide
oversight of the system.

The 2017-18 Commonwealth Budget
included $209 million over four years
to establish a national independent
regulatory body responsible for
implementing the QSF, the NDIS
Quality and Safeguards Commission.
The Commission will commence
operations on 1 January 2018,
initially in New South Wales and
South Australia. Further regulatory
and non-regulatory arrangements
are being developed and will be
in place by July 2018, when some
states and territories will have
transitioned to the full NDIS.
Table 1 sets out the regulatory
elements of the QSF and a summary
of key responsibilities. A copy of
the QSF is available at: https://
www.dss.gov.au/sites/default/files/
documents/04_2017/ndis_quality_
and_safeguarding_framework_
final.pdf

• developmental measures
to strengthen the capability
of people with disability, the
workforce and providers;
• preventative measures to prevent
harm and ensure quality services
for people with disability; and
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TABLE 1: Regulatory elements of the QSF and summary of key responsibilities
NDIS Quality and Safeguards Commission – responsible for:
• receiving, investigating and responding to complaints and serious incidents, including potential
breaches of the NDIS Code of Conduct.
• providing information and advice about complaints processes to NDIS participants.
NDIS Registrar – responsible for:
• registering providers, monitoring compliance and acting when providers fail to meet requirements.
• overall design and policy settings for a nationally-consistent worker screening scheme.
• managing NDIS Practice Standards and certification, and reviewing these with input from participants,
industry stakeholders, the National Disability Insurance Agency and government partners.
• ownership of the NDIS Code of Conduct.
NDIS Code of Conduct
• The Code will be enacted in legislation and apply to all providers, whether or not they are registered,
and to all workers delivering NDIS-funded supports, whether they are operating as sole traders or employed
by registered providers.
• Further information on the NDIS Code of Conduct is available at:
engage.dss.gov.au/ndis-code-of-conduct-consultation
Worker screening
• Worker screening is a key component of the QSF.
• The Commonwealth, through the NDIS Registrar, will have broad design responsibility for the worker
screening system.
• States and territories will operate state-based worker screening units.
Senior Practitioner – reducing the use of restrictive practices
• A legislative framework will set out the standards and requirements that must be met for specialist
behaviour support practitioners and providers implementing behaviour support plans.
• The Senior Practitioner will have statutory powers to provide leadership, monitor and review data
and incidents that involve the use of restrictive practices, or that indicate unmet behaviour support
needs, and refer matters to the Registrar or other bodies as appropriate.
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2.5. REGULATORY
SCHEMES IN
OTHER SECTORS
Regulatory systems for the Victorian
health sector may provide a useful
guide for developing the registration
and accreditation scheme for the
disability workforce.

2.5.1. The Health Complaints
Act 2016 (Vic)
The Health Complaints Act 2016
provides a complaints process
for health services provision.
The Act includes a statutory
Code of Conduct that applies
to any person (an individual or
organisation) that provides a health
service (including those related
to disability) and is not regulated
under the National Registration
and Accreditation Scheme.
If the Health Complaints
Commissioner investigates
a complaint and finds a breach
of the Code of Conduct,
the Commissioner may issue
a prohibition order if satisfied that
it is necessary to avoid a serious
health, safety or welfare risk to
a person or the public. A prohibition
order may attach conditions to the
provider’s practice or ban them from
providing health services. Breach
of a prohibition order is an offence
punishable by a fine and/or
up to two years imprisonment.
A copy of the Code of Conduct for
general health service providers
is available at: https://hcc.vic.gov.au/
sites/default/files/code_of_conduct_
full_text_a3_poster.pdf

2.5.2. The National Registration
and Accreditation Scheme
for health practitioners

A 15th profession, paramedicine,
is to be added to the scheme
in late 2018 (see Attachment 2).
Each profession regulated via
the scheme has a National Board
appointed by a ministerial council
made up of all state, territory and
Commonwealth health ministers.
The Australian Health Practitioner
Regulation Agency (AHPRA) provides
administrative support to all the
National Boards. Together, the
National Boards and AHPRA are
responsible for:

The scheme will require reporting
of allegations of ‘reportable conduct’
– misconduct involving a child,
committed by an employee
within or connected with certain
entities – to the Commissioner.
The Commissioner will oversee
or conduct investigations and will
be required to share information
with other regulators. It is expected
that the Commissioner will
also be able to share relevant
information with the agency
responsible for worker screening
for the purposes of the NDIS.

• registering and regulating
health practitioners;
• maintaining a public register
of health practitioners;
• accrediting education
and training programs to
qualify persons for registration;
• issuing practice standards,
codes and guidelines;
• receiving and investigating
complaints about health
practitioners and applying
sanctions or restrictions where
needed to protect the public;
• prosecuting breaches of the
Health Practitioner Regulation
National Law; and
• providing data for workforce
planning purposes.

2.5.3. The Victorian Reportable
Conduct Scheme and other
initiatives to build ‘child
safe organisations’
Under the Children Legislation
Amendment (Reportable Conduct)
Scheme Bill 2016 (which came into
effect on 1 July 2017), abuse and
child-related misconduct allegations
will be reported to the Commissioner
for Children and Young People.

2.6. INTERNATIONAL
REGULATORY MODELS
The Victorian Government
is reviewing selected international
regulators with the aim of
finding models to inform the
development of the Victorian
registration and accreditation
scheme for disability workers.
All jurisdictions surveyed register
and regulate social workers, as well
as various health professions that
provide care or treatment services
to people with disability. This
includes nurses, physiotherapists
and psychologists.
In five jurisdictions (Northern Ireland,
Wales, Scotland, the Republic
of Ireland and Ontario), laws have
been enacted to provide for the
registration and regulation
of social care workers, as well
as social workers. These schemes
generally include specified
classes of disability workers.
The preliminary findings from this
review are set out in Attachment 5.

In Australia, 23 health occupations
are regulated under 14 health
professions through the National
Registration and Accreditation
Scheme for health practitioners.
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Who should the scheme apply to?
There are key questions
to be answered when designing
a legislated registration
and accreditation scheme.
One is about the scope of the
scheme – i.e. what classes
of workers should be registered?
Should the scheme cover all
workers or target a specific
group? This question needs
to account for the variety
of support arrangements used
by people with disability, their
right to choose their supports
and the information they need
to make informed decisions.

3.1. A BROAD SCOPE
Under this option, the scheme
would provide for the registration
of all Victorian disability workers,
regardless of:
• the level of risk in their role;
• their field of work; or
• their relevant experience.
This would result in coverage for
disability workers, including those
in specialist and direct support
roles, and workers in early childhood
intervention and community mental
health, who are in-scope for the
NDIS. It should be noted that the
NDIS Code of Conduct is proposed
to apply to workers involved in
providing NDIS-funded supports
or services in any capacity. This
includes employees, contractors,
consultants, volunteers and people
who are self-employed.
To complement this approach,
the register could differentiate
between the different classes
of disability workers, with
specific requirements for entry
to each division of the register,
and tailored accreditation
and practice standards.

QUESTIONS
TO HELP WITH
SUBMISSIONS
What are the advantages
and disadvantages
of a scheme with
a broad scope?
Do you support a broad
scope? Why or why not?
How would a scheme
with a broad scope
change how service
users find and use
services?
How would a scheme
with a broad scope
change how workers
or employers engage in
or manage recruitment
and professional
development (e.g.
pursue a recruitment
opportunity)?
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3.2. A TARGETED SCOPE
Under this option, the registration
scheme would be targeted to
disability workers who perform
particular activities or roles.

3.2.1. Register all individuals who
perform ‘at risk’ activities
Under this option, only disability
workers who undertake activities
that carry risk for people with
disability would be registered.
‘At risk’ activities could include:
• direct care roles in residential
facilities, particularly those that
involve intimate care with clients
(for example, toileting, menstrual
care and showering);
• access to personal information
(such as financial or medical
information) or personal finances;
• unsupervised access to clients
who have limited opportunities
to report crime; and/or
• the design and/or application
of restrictive practices.

Activities that pose a low risk
to some service users may pose
a higher risk to others. Therefore,
the level of risk associated with
particular activities might also
be informed by the person with
disability’s (or their family’s)
opportunity to direct activities
(i.e. those assessed as able
to self-manage).
Further work is needed to map
the scope of practice of disability
workers against the required skill
levels and complexity of people’s
needs. This would provide a basis
for differentiating the various
registration divisions and associated
qualifications needed to perform
certain types of higher risk activities.

3.2.2. Register only certain
classes of disability workers
Under this option, registration
would be open to certain classes
of disability workers; for example,
those who provide or manage direct
support services, either through
the NDIS or other state-funded
disability services programs
(while these remain). Alternatively,
all classes of disability workers
in roles that directly engage with
people with disability might
be subject to registration.
These would include:
• workers in direct support services;
• workers responsible for managing
disability services that provide
direct support; and
• workers in direct support services
with a specialty qualification,
such as social workers, speech
pathologists and other specialist
allied health workers.

QUESTIONS TO HELP WITH SUBMISSIONS
If the scheme is targeted to certain workers,
who should be covered? Why?
Should registration be restricted to those who undertake
specified ‘at risk’ activities? If so, then which activities,
and how should these be defined?
Should registration apply only to those who provide direct
support services and other specialist disability services?
Should registration also apply to managers and supervisors
of direct support workers and specialist disability workers?
Should registration apply to volunteer workers?
If so, how should a volunteer worker be defined?
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3.3. WHAT ABOUT
DISABILITY WORKERS
REGISTERED UNDER
OTHER SCHEMES?
There are three options for
registering workers who may fall
within the scope of the registration
and accreditation scheme but are
already registered under another
scheme (such as the National
Registration and Accreditation
Scheme for health practitioners).
The first option is that workers would
be required to register regardless
of whether they are registered
under another scheme. The second
is that they would be exempted from
the requirement to register as long
as they maintained their registration
under the other scheme.
A third option would be to provide
‘automatic’ registration of workers
accredited under other systems.

QUESTIONS
TO HELP WITH
SUBMISSIONS
What are the
advantages and
disadvantages
of requiring disability
workers already
registered under
another scheme
to register under
the new scheme?
Would you support
requiring disability
workers already
registered under
another scheme
to also be registered
under this scheme?
Why or why not?
Are there any
circumstances
that would warrant
exempting a worker
from the requirement
to register?
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3.4. WHAT ABOUT THOSE
NOT REQUIRED
TO REGISTER?
If registration is to be voluntary
(an option considered in section 4.1),
or apply only to certain classes
of disability workers or roles, there
will be workers who continue
to provide services outside the
scope of the scheme.
Some of these workers would
be covered by the QSF Code of
Conduct and might be subsequently
barred from providing NDIS-funded
disability services.

3.4.1. Maintain the status quo
Under this option, workers who
provide services outside of the
registration and accreditation
scheme would be covered by
existing arrangements for screening
and barring workers, such as
the Working with Children Check
and the Victorian Code of Conduct
for general health services (the
National Code of Conduct for health
care workers). Those in-scope for the
NDIS will also be covered by the QSF.

A worker deemed unfit under
existing mechanisms would
be barred from continuing
to work in the relevant sector.
For example, they would be
prevented from providing health
services, or working with children.
However, such prohibitions would
be sector-specific. There would
be few safeguards to stop a worker
barred under one scheme in one
sector from securing employment
in other health or human services
sectors, such as aged care or
mental health.

3.4.2. Extend code-regulation
and prohibition order
powers to cover all
Victorian disability workers
Under this option, the Government
could enact code-regulation
and prohibition order powers
similar to those that apply to the
provision of health services under
the Health Complaints Act 2016
(Vic). Similar powers might apply
to the delivery of disability services
in Victoria, in addition to the
arrangements for the registration
and accreditation scheme.

QUESTIONS
TO HELP WITH
SUBMISSIONS
Are system-wide
protections needed
to stop workers excluded
from one sector from
continuing to practise
in another?
If so, would coderegulation and
prohibition order
powers similar to
those under the
Health Complaints
Act be suitable to
provide this protection?
Why or why not?
What services or sectors
should the protections
apply to?

While the statutory code could
be framed to apply to disability
services, the prohibition order
powers could be wider, enabling
the regulator to ban a person from
providing services more broadly
in both health and human services.
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How should the scheme operate?
Taking into account
the common features
of registration schemes set
out in section 1.2, the powers
given to the regulator will
depend on the scheme’s
objectives and scope, and an
assessment of costs and benefits
of different regulatory models.

4.1. SHOULD
REGISTRATION
BE VOLUNTARY
OR MANDATORY?
4.1.1. Voluntary registration
with title protection
Under this option, registration would
be voluntary. A worker who satisfied
the registration requirements would
have the right to use one or more
reserved professional titles, such
as ‘registered disability worker’.
It would be an offence under the
legislation to use the reserved title
or titles without being registered
under the scheme, or to pretend
(‘hold out’) to be qualified and
registered when not. It would also
be an offence to claim another
person is qualified and registered
when they are not.
A publicly accessible register would
provide the names and details of all
registered persons, including their
qualifications, and any conditions
placed on their scope of practice.
There would be powers to receive
and investigate complaints about
registered workers and to cancel
the registration of a worker found
unfit to provide services due
to misconduct or poor performance.
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Used in Ontario, Canada,
for registration of social
care workers, this model
does not prohibit unregistered
persons from doing what
a registered worker does,
it prevents them from
claiming to be qualified and
registered when they are not.
There would also be a publicly
accessible register of workers
found unfit to provide services
due to misconduct, and powers
to prevent a worker continuing
to work in related health or human
services sectors.
If registration was voluntary,
service providers and self-managing
NDIS participants would have
the right to employ an unregistered
worker, as long as the worker
was not on a barred list or subject
to a prohibition order due to
misconduct. The worker would
still be subject to other safety
checks but the participant would
not have the added benefit
of protections or information
supplied under the registration
and accreditation scheme.

QUESTIONS TO HELP WITH SUBMISSIONS
Would a scheme that makes registration voluntary
address the objectives outlined in section 1.1 (e.g. improved
safeguards, a quality workforce and better data collection)?
If registration is voluntary, what titles should be reserved
for registered workers?
Will the high demand for disability workers affect
participation in a voluntary registration scheme?
Should registration be voluntary for those who perform
lower-risk activities, but mandatory for those carrying
out more ‘at risk’ activities?
How might a voluntary scheme change how service
users find and use services?
How would a registration scheme that is voluntary with
a broad scope change how workers and employers
participate in and/or manage recruitment and professional
development (e.g. pursue a recruitment opportunity)?
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4.1.2. Mandatory registration
with title protection
and reserved practice
Under this option, registration would
be mandatory for certain classes
of disability workers.
Workers regulated under a
mandatory scheme would be able
to use reserved professional titles
in a title protection scheme.
However, only those registered
workers would be able to carry out
certain reserved activities or engage
in specified restricted practices.
For instance, the legislation might
define certain ‘at risk’ activities
or work roles that could only be
carried out by a registered worker.

QUESTIONS
TO HELP WITH
SUBMISSIONS
Would a mandatory
scheme address the
objectives outlined in
section 1.1 (i.e. improved
safeguards, a quality
workforce and better
data collection)?
If registration is
mandatory, what
activities, practices
or roles should be
reserved only for
registered workers?
What impact do you
think mandatory
registration may have
on workforce growth?
What impact might
registration have
on a self-managed
participant’s opportunity
to exercise choice and
control? How could this
be mitigated?
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4.2. WHAT POWERS
AND FUNCTIONS
SHOULD THE
REGULATOR HAVE?
4.2.1. Registration powers
The regulator would be expected
to have powers to set qualification
and probity (ethical behaviour)
requirements for registration.
These might include:
• qualifications and/or
competencies for registration
(which could vary if there
is more than one class
of worker registered);
• demonstrated commitment
to ethical behaviour and the
rights of people with disability;
• language proficiency, to address
the needs of people with disability;
• criminal history and reference
checking (if not recently
completed via other screening);
• ongoing competence, such
as demonstrating recent practice
and/or participating in continuous
professional development
activities (e.g. skills maintenance)
or periodic revalidation; and
• indemnity insurance (for those
not covered by employment
arrangements).

4.2.2. Accreditation powers
For the purposes of registration
under the scheme, the regulator
may have powers to set standards
for qualifying programs of study.
The regulator would then assess the
programs against these standards
and grant accreditation to those
that comply. The regulator would
also monitor the performance
of accredited programs against
any accreditation conditions.
The regulator’s powers would
be framed to avoid duplication
of national arrangements, and may
depend on the final scope of the QSF.

4.2.3. Investigation and
immediate action powers
The regulator may be expected
to have powers to receive and
investigate complaints about
poor practice, unethical or illegal
conduct, or cases where a worker
is suffering from ill health (such
as a drug or alcohol addiction)
that puts or could put their clients
or the public at risk of harm.
The regulator may also have powers
to take immediate action to suspend
a worker’s registration where there
is an imminent risk to the health
or safety of people with disability
or the public.
The regulator would have powers
to assess the competence
of a worker, require a health
assessment and investigate matters
of conduct. The regulator may have
powers to enter and search premises
with a warrant and seize evidence
when necessary to investigate
serious misconduct matters.

4.2.4. Disciplinary and
prosecution powers
The regulator could be expected
to initiate tribunal proceedings
in serious misconduct matters
that might result in cancellation
of a worker’s registration and orders
barring them from working in other
health or human services sectors.
The regulator might also have
powers to bring court proceedings
against an unregistered person
who commits an offence under
the law, such as using a reserved
title, pretending to be registered
and qualified when they are not,
or providing services that can only
be provided by a registered worker.
These powers would be designed
to complement other Victorian
Government disciplinary and
prosecutory powers and the
national arrangements.

4.2.5. Information sharing
The regulator would be expected
to have powers to maintain a public,
searchable list of registered workers
that would include details of any
restrictions on their scope
of practice. The regulator would
also maintain a publicly-searchable
list of workers whose registration
had been cancelled, which would
complement existing mechanisms.
People with disability, carers and
employers could access the public
registers to check a worker’s probity,
qualifications, and whether they
had any conditions placed on their
registration that would restrict
their scope of practice.

These powers would be expected
to complement, rather than
duplicate, the powers of other
regulators such as the Quality
and Safeguards Commission.
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4.2.6. Guidance and workforce
development powers
The regulator would be an
authoritative source of advice about
what constitutes good practice in
disability services and would have
powers to issue guidance from time
to time about practice issues.
The regulator might also conduct
some workforce development
activities that are not typically part
of the role of a registration board
but are carried out by international
regulators such as the Scotland Care
Council, Social Care Wales and the
Northern Ireland Social Care Council.
An effective workforce development
function could act as an incentive
for registered workers to increase
their qualifications.

4.2.7. Appeals
Certain decisions made by the
regulator would be reviewable.
For example, a person whose
registration application was
refused would have the right
to seek a review of the decision.
If registration was granted subject
to conditions, the registrant would
have the right to seek a review
of the conditions. A decision
to suspend or cancel a person’s
registration would also be reviewable.

QUESTIONS
TO HELP WITH
SUBMISSIONS
What powers and
functions should the
regulator have?
Should the regulator
have powers to set
accreditation standards
for programs of study
that qualify workers for
registration, and monitor
the performance of
those programs against
the standards?
What disciplinary
powers and sanctions
should be available
to the regulator?
Should the regulator
have powers to share
information with other
regulators?

The statute would set out the types
of decisions that could be reviewed,
who is entitled to seek a review, how
to seek a review, and who decides
an application for review.
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4.3. WHAT ROLE
SHOULD THE
COMPLAINANT PLAY
IN THE DISCIPLINARY
PROCESS?
A key function of a registration
scheme is to protect the public.
It does this by ensuring individual
workers are properly qualified
and competent to provide services,
that reliable information about
those barred from working is readily
available, and that complaints about
breaches of standards are dealt
with in a responsive, fair and costeffective way. Unless complainants
report instances of poor practice
or unethical conduct, it is difficult
for the regulator to carry out its
public protection role.
Under a registration scheme,
the complainant is not a ‘plaintiff’
or a ‘party’ to the disciplinary
proceedings, but a witness who
provides the regulator with evidence
to inform its findings and help
determine appropriate sanctions.
There is sometimes a tension
between the rights and interests
of the individual complainant
for ‘resolution’ of their complaint,
and the need to ensure the
broader public interest is protected
and the conduct of a worker
is appropriately managed.

4.4. HOW SHOULD THE
REGULATOR BE
CONSTITUTED?
Under a statutory registration
and accreditation scheme,
the constitution of the regulator
and the method of appointing
people to perform the role would
be set out in legislation.
Typically, a registration board
is established as an independent
statutory authority that operates
at arm’s length from the government
but reports via the responsible
minister to the parliament.
An alternative model is to appoint
a single commissioner to carry
out these statutory functions.

QUESTIONS
TO HELP WITH
SUBMISSIONS
How should the regulator
be established and
constituted – through
a registration board
or the appointment of
a single commissioner?
If a registration board
is to be appointed,
what should the mix
of members be?

Registration boards generally
have a mix of members from
the profession or occupation
that is regulated, and community
or ‘lay’ members. In the disability
context, the board might include
people with lived experience
of disability. The regulator might
also establish advisory groups
and committees to seek the views
of people with disability on the
operation of the scheme.

The regulator would be responsible
for investigating the matters raised
by the complainant, and deciding
what sanctions should be applied
to the worker. Less serious matters
might be subject to alternative
dispute resolution processes.
As it can be a stressful experience
to make a complaint, the regulator
would be expected to take steps
to ensure the complainant has
access to reasonable support,
assistance to participate in the
process, and is provided with
regular updates on the progress
of their complaint.
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How should the scheme be implemented?
5.1. HOW SHOULD CURRENT WORKERS BE BROUGHT
INTO THE SCHEME?

When a new statutory
registration and accreditation
scheme begins, the legislation
generally includes provisions
that streamline entry to the
register for current workers.
These would include specific
provisions for those who do not
hold the required qualifications
but can prove they have been
working competently and safely
(see section 5.2). This process
is known as ‘grand-parenting’.

Such arrangements might operate for a set period (e.g. the first three
years of the scheme) to ensure that existing workers are not disadvantaged
by the introduction of new regulations. Those who apply for registration
through the grand-parenting pathway would still need to meet other
requirements, such as probity.

QUESTIONS TO HELP WITH SUBMISSIONS
Are ‘grand-parenting’ provisions needed to ensure streamlined
entry to the register for current disability workers?
If so, what classes of workers are likely to need to be grandparented, and for how long would such a streamlined
pathway to registration be needed?
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5.2. WHAT ABOUT
DISABILITY WORKERS
WITHOUT FORMAL
QUALIFICATIONS?
Depending on the scope of the
registration scheme, there may
be disability workers seeking
registration who do not hold formal
qualifications but have extensive
on-the-job training and experience.
The introduction of the scheme
is not intended to disadvantage
these workers.
Flexibility will be needed, particularly
in the early stages of the scheme,
to register those workers who have
not commenced or completed
an approved qualification but
are otherwise suitable to provide
direct support services and have
completed an employer-delivered
induction program.
It is expected that the regulator
will have flexible powers to register
workers with or without conditions,
and to grant different types of
registration, depending on the
worker’s particular circumstances.
There is also scope for the regulator
to consider a competency-based
pathway to registration. This would
be in addition to the provisions
outlined in section 5.1 where
experienced workers without formal
qualifications are ‘grand-parented’
into the registration scheme.
Overseas registration schemes
provide a mechanism whereby
workers who have completed an
induction program can be registered
while they complete the required
qualification over a number of years.

QUESTIONS
TO HELP WITH
SUBMISSIONS
Should there be flexible
pathways to registration
for workers who
do not hold, or have
not yet completed,
a qualification that
the regulator sets
for registration?
If not, what should the
regulator’s approach
be for workers without
formal qualifications?
Are there examples
in other sectors where
existing workers are
required to obtain
new qualifications for
practice? What are the
pros and cons of these
approaches?

5.3. WHAT ABOUT PEOPLE
WITH DISABILITY WHO
ARE WORKING OR
WISH TO WORK IN THE
DISABILITY SECTOR?
People with disability can face
a range of physical and attitudinal
barriers to participating in the
workforce. The NDIS will create
new opportunities for people
with disability to participate
in the economy. In particular,
the required growth of the disability
workforce presents a unique
opportunity to simultaneously
increase the participation
of people with disability.

QUESTIONS
TO HELP WITH
SUBMISSIONS
How should the scheme
provide reasonable
adjustments to assist
people with disability
to participate in the
registration process?
What role can the
registration and
accreditation scheme
play in increasing
inclusion of people
with disability in the
disability workforce?
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5.4. HOW MIGHT
WORKFORCE GROWTH
BE ASSURED WHILE
REGISTRATION IS
BEING INTRODUCED?
Overseas registration schemes
for social care workers provide useful
pointers about how to minimise any
adverse effects from the introduction
of new registration requirements
for the disability workforce.
Some of the strategies
adopted include:
• flexible, competency-based
pathways to registration;
• the capacity to register
workers after induction training
and allow for the upgrading
of qualifications later;
• flexible ‘grand-parenting’
pathways for existing workers;
• setting registration fees
at an affordable level; and
• allowing for multi-year renewal
of registration (for example,
three or five years) rather
than annual renewal.
International regulators are also
active in promoting workforce
development, making it a more
attractive career choice.

QUESTIONS
TO HELP WITH
SUBMISSIONS

QUESTIONS
TO HELP WITH
SUBMISSIONS

What strategies are
available to support
the expansion of the
Victorian disability
workforce as the
registration and
accreditation scheme
is designed and
implemented?

How can the
Government mitigate
potential negative
impacts on workforce
growth or service
diversity (e.g. in thin
markets or during
transition)?

Are there any other
consequences or
likely impacts of
the registration and
accreditation scheme
that have not been
identified?

5.5. ASSESSING THE
IMPACT OF A SCHEME
A key consideration for the
Government is balancing a range
of policy objectives while also
implementing a scheme targeted
to provide the maximum benefit
to participants and workers.
A detailed assessment will
be undertaken to understand
the impacts of the scheme, including
the impact of any added layer of
regulation on costs and the diversity
of services available in the sector.

What are the potential
resourcing implications
of a registration and
accreditation scheme
for providers?
In what ways do you
think a registration and
accreditation scheme
could impact costs and
the services available
in the disability services
market?
How could any flow-on
costs from a registration
and accreditation
scheme be most
effectively accounted for
in the disability services
system (e.g. via higher
service fees, worker fees
and/or subsidies)?
To what extent would
additional costs impact
the value you place
on a registration and
accreditation scheme?
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A registration
and accreditation
scheme for the Victorian
disability workforce
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Attachment 1

DEFINITION
OF KEY TERMS
Regulation
‘Regulation’ can be narrowly
defined to mean the legally
enforceable instruments made
and applied by governments.
Regulation may also be defined
broadly, to include any means
of influencing the flow of events.
This latter use extends beyond
a simple state-centred conception
of regulation. It acknowledges that
patterns of ordering and control
are multi-centred and involve
a variety of mechanisms and actors.
It is important to understand these
various patterns of ordering and
control when designing an effective
and efficient regulatory regime,
so that it meets its public protection
and other objectives.
In this paper, regulation will be used
in both senses: in its narrowest
sense, in policy deliberations about
regulatory models and options
for new legislation to better regulate
the disability workforce; in its
broader sense, when deliberating
about the variety of mechanisms
available (both legislative and nonlegislative) to ensure the quality
provision of disability services.

1
2

Occupational regulation

Profession

‘Occupational regulation’ is used
here to describe types of ordering
and control, both legislative and
non-legislative, that are focused
on the members of a specific
profession, occupation, or class
of worker within a profession or
occupation. Occupational regulation
can be distinguished from other
forms of regulation; for example,
regulation that targets funded
organisations, equipment or
medicines, risky activities or conduct.

The definition of ‘profession’
is contested, in part because
professions are not static entities.
With changes in technology, society
and healthcare demands, the
division of labour in health and
social care is continually evolving
as new occupations emerge
and others merge or decline.1

For the purpose of this paper,
four main types of occupational
regulation can be distinguished:
• voluntary certification
• statutory registration
(positive licensing)
• co-regulation
• code regulation
(negative licensing).
There are other specific
regulatory schemes that apply
to disability workers, such as
worker screening and reportable
conduct regimes. These overlap
with and duplicate some of the
functions of the occupational
regulation types listed above.

Under the Australian and New
Zealand Standard Classification
of Occupations (ANZSCO),
occupations labelled as
‘professional’ are distinguished
from other major groupings on the
basis of a hierarchy of skill level.2
Some occupations classified
as professional under ANZSCO
require a licence to practise, while
others do not. Some occupations
not classified as professional
under ANZSCO are defined as
professions under the National
Registration and Accreditation
Scheme for the health professions.
For the purposes of this paper,
it is not necessary to settle
whether a particular occupation
is a profession or not, as long
as the scope of each regulatory
option is clear (that is, that the
occupations or classes of workers
captured are clearly identified
and tightly defined). The ANZSCO
provides a starting point for
identifying classes of workers that
might be included within the scope
of any registration regime.

Comparative studies show that the meaning of ‘profession’ varies from sector to sector, country to country and across time.
Skill level is measured operationally, by the level or amount of formal education and training, the amount of previous experience
in a related occupation, and the amount of on-the-job training.
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Accreditation
The term ‘accreditation’ has
a range of meanings depending
on the context. Under the Health
Practitioner Regulation National
Law (the National Law), the term
has a very specific meaning in
relation to the quality assurance
of training programs for entry
to practise in a regulated health
profession. ‘Accreditation functions’
are defined in the National Law
to mean:
• developing accreditation
standards
• assessing programs of study,
and the education providers
that provide the programs of
study, to determine whether
the programs meet approved
accreditation standards

• assessing authorities in
other countries that conduct
examinations for registration
in a health profession, or accredit
programs of study relevant to
registration in a health profession,
to decide whether persons
who successfully complete the
examinations or programs have
the knowledge, clinical skills and
professional attributes necessary
to practise in Australia

In this paper, the term ‘accreditation’
will be used in the same sense
as in the National Law, that is,
to describe the processes of quality
assurance of qualifications and
education and training programs
for registration purposes.

• overseeing the assessment
of the knowledge, clinical skills
and professional attributes
of overseas-qualified health
practitioners who are seeking
registration in a health profession
under the National Law and
whose qualifications are not
approved qualifications for
the health profession.
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Attachment 2

FEATURES OF STATUTORY
REGISTRATION SCHEMES
Statutory registration schemes,
such as the National Registration
and Accreditation Scheme (NRAS)
under which 14 health professions
are regulated in Australia, are based
on the Anglo-American model of
medical regulation that emerged
in the mid-19th century. These
schemes can be found in many
countries, including New Zealand,
Singapore, Hong Kong, Malaysia,
the United Kingdom, the United
States and Canada.
Because of their common history,
these schemes have many common
features. In some countries, such
as the United Kingdom, the United
States and Canada, ‘self-regulation’
is often used to describe
statutory registration.

Governance
Under legislation, registration
boards are often established
as independent statutory authorities
separate from government that
report annually to parliament
through their respective ministers.
Members may be elected
by the profession or appointed
by, or on the recommendation
of, the responsible ministers
(as in Australia). Boards vary in size.
In Australia, health profession boards
have between nine and 12 members,
a majority of whom are generally
from the profession regulated.
The powers and functions
of registration boards are set out
in the relevant enabling legislation.
Boards cannot act in ways that
go beyond their statutory powers.

Control of entry
to the profession

Accreditation
of training programs

Registration boards determine
the entry-level standards for
practice in a regulated profession
or occupation. Training programs
are assessed and approved,
so that graduates are eligible for
registration without having to sit
a board examination. Additional
character requirements apply,
such as checks of the applicant’s
criminal record, complaints
history, and sometimes medical
negligence claims history.

The word ‘accreditation’ has
different meanings in different
contexts. Here, accreditation
is a process through which
registration boards determine
whether a program meets standards
that the regulator (and therefore
the profession) considers
acceptable, so that its graduates
may be eligible to be registered
without sitting a board examination.
For most regulated health
professions, a national accreditation
body carries out this function under
delegation from the responsible
National Board. Examples of
national accreditation bodies
include the Australian Medical
Council, the Australian Dental
Council and the Optometry Council
of Australia and New Zealand.

Maintenance of a register
of qualified practitioners
Registration boards maintain
a publicly accessible list or register
of those practitioners who have
met the qualifications and other
requirements and are therefore
considered fit to practise. The
enabling legislation will generally
set out what information is kept
on a register. Registers are often
accessible online, although there
is considerable variability as to the
information available. Some websites
provide a list of practitioners whose
registration has been suspended or
cancelled, with links to proceedings
of disciplinary panels or tribunals in
relation to individual registrants.

Boards will generally publish
guidelines that specify the
accreditation process, and the
minimum standards a program
must meet to be accredited. The
accreditation process will often
include one or more onsite visits
by a panel of experts to inspect
the facilities, interview staff and
students, and assess the curriculum,
its delivery and outcomes.
Advanced practice training
programs may also be subject
to accreditation for recognised
specialties in a profession
or programs that train practitioners
for an expanded scope of practice
(for example, the authority to
prescribe restricted medicines).
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Assessment of overseastrained practitioners
With growing workforce shortages,
an increasingly important function
for registration boards has been
the assessment of overseas-trained
practitioners to determine the
equivalence of their qualifications
with those of local graduates,
and their suitability to practise.
In Australia, the conduct of
examinations may also be delegated
to national accrediting bodies, and
some also offer offshore assessment
to streamline recruitment of
international graduates.
Some national accrediting
bodies have developed reciprocal
recognition arrangements
with equivalent ‘competent
authorities’ overseas.

Setting of practice standards
Registration boards often have a
specific statutory function
to regulate the standards
of practice of the profession.
This is done through the registration
and disciplinary functions but
also through the authoritative
statements on standards issued
from time to time by boards. Codes
or practice guidelines published
on websites, in newsletters, bulletins
or annual reports are examples.
Such authoritative statements may
be relied on by a disciplinary panel
and a court of law in determining
whether a practitioner has breached
acceptable professional standards.

Investigation of complaints
Although arrangements vary,
registration boards are generally
responsible for receiving and
investigating complaints concerning
the conduct of registered persons.
The profile of both complaints and
complainants differs from profession
to profession. The most common
sources of complaints are aggrieved
consumers (or their family members),
professional colleagues or service
administrators.

The regulator will generally appoint
an investigator, who will have various
powers to interview the practitioner,
the complainant and any other
witnesses and, if necessary, obtain
a warrant to enter and search
premises and seize documents
or other evidence.
The legislation will define in
general terms what constitutes
a departure from acceptable
practice, with definitions of terms
such as ‘unprofessional conduct’
and ‘professional misconduct’.
The objective of the investigation
is to determine the detail of the
allegations and if there is evidence
that the practitioner has breached
an accepted standard of practice.
Investigators may also have powers
to request that the practitioner
undergo a medical examination
or performance assessment if there
are concerns about their health
or competence. The investigator
will generally report to the board,
whose job it is to decide the next
step. Options include closing
the investigation with no further
action, conducting a board hearing
or referring the matter to an
external body (such as the police
for investigation of a possible
criminal offence, or to an external
disciplinary tribunal for hearing).

Where a matter is referred
to an external tribunal for hearing,
it is generally the role of the board
to prepare and present the case
against the practitioner before the
tribunal. The practitioner as the
other party to the proceedings will
most likely have their own legal
representation. Boards are generally
expected to observe procedural
fairness and principles of natural
justice in their investigations and
disciplinary hearings. This means
that the practitioner is entitled to
know what has been said against
them, by whom, and to have the
opportunity to respond. A board
must also act in good faith, and
any board or tribunal appointee
(whether an investigator or a
hearing panel member) must
be free from bias.

Conduct of disciplinary hearings
There is variation across
jurisdictions as to the legislative
powers of registration boards
to conduct disciplinary hearings.
In some jurisdictions (such as the
United Kingdom), boards deal with
both serious matters, which if found
proven might warrant suspension
or cancellation of registration, and
less serious matters that might
require a reprimand or a restriction
on practice. In other jurisdictions
(including Australia), boards must
refer more serious matters to an
external (generic or specialist)
tribunal for hearing. In some
jurisdictions, boards can settle less
serious matters without a hearing,
through mediation between the
practitioner and the complainant.

CONSULTATION PAPER A registration and accreditation scheme for the Victorian disability workforce

36

In most proceedings, the
complainant is a witness in
the board’s case, rather than
a party to the proceedings. They
therefore have no right to be legally
represented individually or to call
or cross-examine witnesses. The
role of a disciplinary panel is not
to punish the practitioner but to
consider how best to maintain
professional standards and protect
the public. The legislation will
generally provide board panels or
tribunals with a range of sanctions
to draw on depending on the
circumstances. Rights and avenues
of appeal from panel or tribunal
decisions vary across jurisdictions.

The National Registration
and Accreditation Scheme
(NRAS) for the health professions

Prosecution of offences

Table 1: Professions regulated under the NRAS

The enabling legislation will
generally specify a series of
offences, with powers for a board
to refer matters to the police for
investigation and prosecution,
or in some cases to initiate
prosecutions in its own name.
Where an unregistered person
unlawfully uses certain professional
titles, or misleads others into
believing that they are qualified
and registered when they
are not, they may be guilty
of a ‘holding out’ offence.
The legislation may also make
it an offence to provide certain
types of services or procedures
when unregistered. Under the
Health Practitioner Regulation
National Law (the National Law),
for example, it is an offence for
unregistered persons
to undertake specified dental acts,
to prescribe optical appliances,
and to manipulate the joints of
the cervical spine unless holding
the required type of registration.
The National Law also makes it
an offence for a person to ‘direct
or incite’ a registered practitioner
to engage in what might constitute
unprofessional conduct, and to
advertise a regulated health
service in a manner that is false
or misleading.
If a person is successfully
prosecuted for an offence, then
the relevant court may impose
a penalty to a maximum set
out in the enabling legislation.

In Australia, 14 health professions
are regulated under the NRAS (see
Table 1 below) and a 15th profession,
paramedic, is scheduled to join
the scheme in September 2018.
Administrative support to the
National Boards to carry out
their functions is provided by the
Australian Health Practitioner
Regulation Agency (AHPRA).
Together, the National Boards
and AHPRA are responsible for:

• registration and regulation
of practitioners
• maintenance of a public register
of health practitioners
• accreditation of education
and training programs for
qualifying for registration
• issuing practice standards,
codes and guidelines
• receiving and investigating
complaints (notifications)
about health practitioners
• prosecuting offences for
breach of the National Law.

Aboriginal and Torres Strait Islander health practitioners
Chinese medicine practitioners (acupuncturists, Chinese herbal
medicine practitioners, Chinese herbal dispensers)
Chiropractors
Dental practitioners (dentists, dental specialists, dental hygienists,
dental prosthetists, dental therapists, oral health therapists)
Medical practitioners
Medical radiation practitioners
Nurses and midwives
Occupational therapists
Optometrists
Osteopaths
Pharmacists
Physiotherapists
Podiatrists
Psychologists
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Attachment 3

TRAINING ARRANGEMENTS
FOR THE VICTORIAN
DISABILITY WORKFORCE
The Victorian Government disability
workforce is the most highly qualified
in the country, with the minimum
qualification for a disability support
worker being the Certificate
IV in Disability Work (although
consideration is given to past
experience and other qualifications).
For some roles (for example, roles
in complex case coordination or as
behavioural intervention support
specialist), an Advanced Diploma in
Disability or a tertiary qualification
such as social work, psychology or
speech pathology is required. The
minimum qualification requirements
do not apply to the non-government
disability workforce.
There are three main systems
of accreditation for training
programs for the degreequalified health workforce:
• Higher education accreditation
mechanisms
• Profession-led accreditation
mechanisms
• Vocational education
and training accreditation
mechanisms.

Higher education accreditation
mechanisms

Profession-led accreditation
mechanisms

Accreditation of the higher
education provider/course is
managed by the Commonwealth
Government through the Tertiary
Education and Quality Standards
Authority (TEQSA). This process
ensures the course of study meets
the requirements of the Higher
Education Standards Framework
(Threshold Standards) 2015. The
standards underpin and ensure the
quality and reputation of the sector.

For the 14 professions under
the National Registration and
Accreditation Scheme, accreditation
is undertaken by 11 Accreditation
Councils and three Accreditation
Committees. Under the Health
Practitioner Regulation (the National
Law), ‘accreditation function’ is
defined as:

TEQSA’s regulatory approach is
standards and risk-based. It is
guided by three regulatory principles
when exercising its powers –
regulatory necessity, proportionate
regulation and reflecting risk.
The TEQSA Act 2011 allows for
providers that meet standards to
become self-accrediting institutions.
This means once the provider
meets the registered organisational
standards and is authorised by
TEQSA, it can self-accredit its own
courses and determine, within the
confines of the Australian Quality
Framework (AQF), the level of the
qualification for a program of
study and the length of course.

a. developing accreditation
standards for approval
by a National (registration)
Board; or
b. assessing programs of study,
and the education providers
that provide the programs
of study, to determine whether
the programs meet approved
accreditation standards; or
c. assessing authorities in
other countries that conduct
examinations for registration in
a health profession, or accredit
programs of study relevant
to registration in a health
profession, to decide whether
persons who successfully
complete the examinations or
programs have the knowledge,
clinical skills and professional
attributes necessary to practise
in Australia; or
d. overseeing the assessment
of the knowledge, clinical skills
and professional attributes
of overseas-qualified health
practitioners who are seeking
registration in a health
profession under this law and
whose qualifications are not
approved qualifications for the
health profession; or
e. making recommendations and
giving advice to a National
Board about a matter referred
to in paragraph (a), (b), (c) or (d).
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The aim of the accreditation system
is to ensure a program of study, and
the education provider that provides
it, is appropriate to deliver persons
with the knowledge, skills and
attributes necessary to practise the
profession in Australia. Graduates
completing accredited programs
are eligible to apply for professional
registration by the National Board.
For self-regulating professions,
it is often the professional
association that is recognised
as the body responsible for
developing standards and
accrediting education providers
to ensure their programs meet the
standards and deliver graduates
with demonstrated competence.
Graduates of accredited programs
are then eligible for membership
of the professional association.
A typical accreditation
process involves:
• initial application
• submission of application
• consideration of the application
by the accreditation authority
• a site visit
• development of an accreditation
report by the accreditation
authority, including determination
of accreditation status
• ongoing reporting by the provider.

Vocational education
and training accreditation
mechanisms
The Australian Skills Quality
Authority (ASQA) is the national
regulator for the vocational
education and training (VET) system,
ensuring courses and training
providers meet nationally-approved
quality standards. However, there
are also state-based regulators
in Victoria and Western Australia.

The five steps for VET course
accreditation include:
• Stage 1 – preliminary research
and consultation
• Stage 2 – course development
• Stage 3 – course design
and submission
• Stage 4 – assessment
• Stage 5 – decision.

Accreditation of a course is
undertaken separately in areas
without training package coverage.
However, not all courses need
to be accredited.
If a course is included in a training
package, it does not need to
be accredited separately.
Accreditation means that the course:
• is nationally recognised
• meets an established industry,
enterprise, educational, legislative
or community need
• provides appropriate competency
outcomes and a satisfactory
basis for assessment
• meets national quality
assurance requirements
• is aligned appropriately
to the AQF, where it leads
to a qualification.
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Attachment 4

LAWS THAT IMPACT
THE DELIVERY OF
DISABILITY SERVICES
There are a range of laws that
shape the practice of disability
workers in Victoria. They include:
• service provider registration
laws – such as the registration
of disability service providers
under the Disability Act 2006 (Vic)
• laws that provide protections for
particular groups – such as the
Guardianship and Administration
Act 1986 (Vic), the Mental Health
Act 2014 (Vic) and the Equal
Opportunity Act 2010 (Vic)
• complaints management laws
– such as the Disability Services
Commissioner established under
the Disability Act 2006 (Vic), the
Health Complaints Commissioner
established under the Health
Complaints Act 2016 (Vic), and
the Mental Health Complaints
Commissioner established under
the Mental Health Act 2014 (Vic)
• employment law – such as the
Fair Work Act 2009 (Cth)

• worker screening laws – such
as the Working with Children
Act 2005 (Vic)
• laws that regulate specific
activities – such as the use
of restrictive interventions under
the Disability Act 2006 (Vic),
scheduled medicines under the
Drugs, Poisons and Controlled
Substances Act 1981 (Vic) and
therapeutic goods under the
Therapeutic Goods (Victoria)
Act 2010 (Vic)
• laws that require specific
classes of health practitioners
to be registered to practise –
such as the Health Practitioner
Regulation National Law 2010
(Vic), under which nurses,
occupational therapists,
physiotherapists and
psychologists are required
to be registered
• laws that regulate public health
threats – such as infectious
diseases under the Public Health
and Wellbeing Act 2008 (Vic)
• trade practices and consumer
protection laws – such as the
Competition and Consumer
Act 2010 (Cth) Sch 2 (Australian
Consumer Law)
• the criminal law,
tort law (negligence) and
the law of contracts.
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Attachment 5

DESKTOP REVIEW:
INTERNATIONAL
JURISDICTIONS
The Department of Health and
Human Services has conducted
a desktop review of the websites
of international regulators
in selected jurisdictions.
The aim was to locate jurisdictions
that have statutory arrangements
for licensing (registration) of any
classes of workers that deliver
disability services and identify key
features of these arrangements,
to inform the framing of Victorian
options for reform and the
impact assessment.
The results cover the following
jurisdictions:
• the United Kingdom – including
separate arrangements
in England, Northern Ireland,
Scotland and Wales
• the Republic of Ireland
• Canada – Province of Ontario
• the United States of America –
California and New York State.
The review found:
• All jurisdictions surveyed
register and regulate a range
of health professions that provide
care and treatment services
to people with disabilities.
These include professions such
as nurses, physiotherapists
and psychologists.
• With respect to the social care
workforce, all jurisdictions
surveyed register and regulate
the profession of social workers.

• Laws have been enacted in five
jurisdictions (Northern Ireland,
Wales, Scotland, the Republic
of Ireland and Ontario) that
provide for registration and
regulation of social care workers
in addition to social workers. Also,
there appears to be legislative
provision for registration of social
care workers in England via the
Health and Care Professions
Council, but this has not been
implemented.
• No jurisdiction registers and
regulates disability workers
as a specific occupation.
However, disability workers
that work in particular types of
services are captured under the
registration requirements in those
jurisdictions that regulate social
care workers as an occupation.
• For those jurisdictions that
register and regulate social
care or social services workers:
–– There is no consistency
in the way ‘social care worker’
is defined under legislation.
In some cases, specific classes
of social care workers are
identified according to the
type of service they provide,
or service setting within which
they work, such as residential
care or domiciliary care.
–– For most jurisdictions
(except for Ontario, Canada),
registration is mandatory,
with offences applying to
unregistered persons employed
in specified roles, and for
employers in some cases.
–– For some classes of social
care workers, registration
may be granted on the basis
of completion of an induction
program, with the registrant
expected to complete the
required qualification over a
three-year registration period.

–– The registration period varies
depending on the jurisdiction
and class of worker. For some
classes of workers, registration
is subject to annual renewal;
for others, renewal is every
two or three years.
• The powers of the regulators are
broadly consistent with those
available to health profession
regulators in Australia; that is,
setting standards for registration,
maintaining a public register,
accrediting training programs
for entry to the register, receiving
and investigating complaints and
managing discipline, prosecuting
unregistered persons, and
providing data and reports for
workforce and service planning.
• Most social care workforce
regulators have a broad
mandate to professionalise
the social care workforce.
For example, the Scotland
Social Services Council’s role
is to “raise standards of practice,
strengthen and support social
service workers and increase
the protection of people who use
services. This includes developing
a confident and competent
social service workforce”.
• Most regulators appear
to have substantial programs
of education to ensure workers
and employers understand
their professional obligations
and practice standards,
and to accelerate the
professionalisation process.
• There is provision in some
jurisdictions, notably Northern
Ireland and the Republic of
Ireland, for additional professions
or classes of social care workers
to be regulated without the
need to amend legislation.
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UNITED KINGDOM

NORTHERN IRELAND

Key features of the UK regulatory
arrangements for the health
and social care professions:

• There are more than 35,000
people working in social care
across a range of care services,
and registration is mandatory
for certain kinds of workers.
These include social care workers,
social care managers, social
workers, probation officers,
education welfare officers
and social work students.

• There are 12 health and social
care regulators in the UK that
are established by statute
to register and regulate specified
professions. Some regulate
across all four countries (England,
Scotland, Wales and Northern
Ireland); for example, the General
Nursing and Midwifery Council.
Others are established under
country-specific laws, such as
the Northern Ireland Social Care
Council and Social Care Wales.
• The Health and Care Professions
Council regulates 16 professions
across the UK, except social
workers, which it only regulates
in England.
• There is an overarching statutory
regulator, the Professional
Standards Authority (PSA), which
oversees the performance of the
profession-specific regulators.
The PSA also operates a ‘quality
assured voluntary registers
scheme’ for the health and social
care professional associations,
the members of which are not
subject to statutory registration.
• Care workers in England are
subject to a voluntary code
of conduct issued by Skills for
Care. This is the sector skills
council for people working
in early years, children and
young people’s services, those
working in social work and social
care for adults and children,
and healthcare support workers
(including assistant practitioners)
that report to registered nurses
or midwives.
• Northern Ireland, Scotland and
Wales have established statutory
registration for social care
workers via the Northern Ireland
Social Care Council (NISCC), the
Scottish Social Services Council
(SSSC) and the Care Council
for Wales (the Care Council).

• NISCC maintains a register
of social workers, and social care
workers of any other description,
specified by order made by the
Department of Health, Social
Services and Public Safety.
There are about 24,000 people
registered on the NISCC Social
Care Register.

• Registration is now being
extended to the following
remaining groups of workers:
–– day care workers
–– supported living workers
–– domiciliary care workers.

SCOTLAND
• The Scottish Social Services
Council (the SSSC) was
established in 2001 under the
Regulation of Care (Scotland)
Act 2001. It opened the Register
of Social Services Workers
in 2003 with registration
of social workers. Since then,
the Register has grown to include:
–– social work students

• Legal protection for the title of
social worker: It is an offence for
an individual to call themselves
a ‘social worker’ or carry out
a social work role if they are not
registered as a social worker
with NISCC. Students completing
honours degrees in social work
must register with NISCC when
they enrol in their course.

–– Care Inspectorate officers

• Compulsory registration for social
care workers: Under the Statutory
Rules of Northern Ireland 2013
No 225, it is an offence to employ
a person in any of the social
care jobs listed below if they
are not registered with NISCC.
If an employee has just started
work in social care, they must
apply for registration as soon
as practicable.

–– workers in school hostels,
residential special schools
and independent boarding
schools

• The following groups of
workers in social care roles
must be registered:
–– social care workers – adult
residential homes, nursing
homes and children’s homes
–– managers – residential care
homes, day care settings
or domiciliary care settings

–– residential child care
services workers
–– managers of adult
day care services
–– workers in care home
services for adults
–– child day care services workers

–– housing support services
workers
–– workers in care-at-home
services.
• There are more than 199,000
people working in social services
across Scotland. This workforce
includes social care workers,
social workers, social work
students and early years workers.
They work across a range of
care services, in residential
and day centres, community
facilities and people’s homes.

–– social workers
–– social work students.
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• Registration is being phased
in. As of 1 February 2016, there
were 91,707 registrants. The size
of the Register is larger than the
number of individuals because
a person can be included
in more than one section.

–– school hostels, residential
special schools and
independent boarding schools
– managers, workers with
supervisory responsibilities
(not including independent
boarding schools), workers

• When implementation is
complete (circa 2020), the
Register is expected to include
approximately 140,000 workers –
about 70 per cent of the
social services workforce.
All these workers require specific
qualifications for registration,
as well as continuing professional
development, and must comply
with codes of practice.

–– housing support – managers,
supervisors, workers

• Scotland now has information
used by its employers and social
service providers to plan social
services that meet the needs
of their communities.
• Different segments of the social
service workforce have different
qualification requirements based
on the needs of the people they
work with and support. However,
all social service workers now
work to a clear set of standards
of practice and conduct.
• Since registration began there
has been a significant investment
of time and money in ensuring
the workforce is qualified in line
with the legislation.
• Registration is compulsory for
the following groups (people
in these roles must register with
the SSSC or another relevant
regulatory body):
–– social worker, social work
student, visiting social worker
–– residential child care –
managers, workers with
supervisory responsibilities,
workers
–– care home services for adults
– managers, supervisors,
practitioners, support workers
–– adult day care – managers
–– day care of children –
managers/lead practitioners,
practitioners, support workers

–– care at home – managers,
supervisors, workers
–– other – Care Inspectorate
inspectors.
• A worker new to a job is able
to work while their application
is processed but they must
register within six months
of their start date.
• Employers have a legal
obligation to ensure their staff
are registered. An employer
is committing an offence if they
employ an unregistered worker
for more than six months (if that
worker is required to register
with the SSSC).
• Once registered, workers
need to renew their registration
periodically. The length of time
before renewal is needed will
vary. For example, a manager
in a care home service for adults
has a three-year registration
period, compared with a five-year
period for support workers on the
same part of the Register. These
timescales are set in consultation
with employers and other
partners in the sector.
• Every registrant must complete
post-registration training
and learning (PRTL). This
demonstrates a commitment
to learning, and maintaining their
skills and knowledge. It does not
have to be a formally-certified
study course but can include job
shadowing, reading, mentoring
or independent research. The
amount of PRTL each person has
to complete varies, depending
on their role and which part
of the Register they are on. For
example, a manager of a care
home service for adults must
complete 15 days or 90 hours
of PRTL over their registration
period. A support worker on the
same part of the Register must
complete 10 days or 60 hours.

–– Registrants must keep
the SSSC informed of any
change of personal details
(for example, their address,
employer or job role), including
if someone changes their job
as they may need to register
on another part of the Register.
Some people may already
be on two or more parts
of the Register, depending
on the types of jobs they do.

WALES
• The Care Council for Wales (the
Care Council) was established
under the Care Standards Act
2000 and began operations
in 2001. It has responsibility
for regulating the social care
workforce, and the early years
and child care workforce for day
care services for children below
the age of eight years.
• The legislation requires people
working in some social care roles
to be registered.
• The Care Council registers more
than 11,500 registrants on its
Register of Social Care Workers,
in the following occupations:
–– social workers
–– residential child care managers
–– adult care home managers
–– domiciliary care managers
–– residential child care workers
–– adult care home workers
–– domiciliary care workers
–– social work students.
• Allied health professionals
who work in social care, such
as occupational therapists,
are not required to register
with the Care Council since
they are registered under
other arrangements (for
instance, the Health and Care
Professions Council registers
and regulates occupational
therapists in England, Scotland,
Wales and Northern Ireland).
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• There is some flexibility in
the qualifications required
for registration. For example,
residential child care managers
must hold the required
qualification and be registered
with the Care Council to practise
but residential child care workers
can register on the basis of
induction if they do not yet hold
the necessary qualification
(they will be required to attain
it before the end of their first
three-year registration period).
• The Care Council produces
annual workforce profiles on each
of the categories of registered
social care worker. These profiles
provide trend data on a range
of workforce parameters, as well
as details about employment
settings and arrangements.
• In the recently-enacted
Regulation and Inspection
of Social Care (Wales) Act
2016 there is no provision for
voluntary registration. Therefore,
when the Act comes into
force, the registration of adult
residential home care workers
and domiciliary care workers
will become mandatory.

CANADA
Province of Ontario
Key features of Ontario’s regulatory
arrangements for the health and
social care professions:
• The Ontario College of Social
Workers and Social Service
Workers (the College) was
established in 2000 under the
Social and Social Services
Work Act 1998 (Ontario). It is a
regulatory body, the primary duty
of which is to serve and protect
the public interest. Its mandate
is to regulate the practice of
social work and social service
work and to govern its members.

• College membership is required
for any person in Ontario who
wishes to use the title ‘social
worker’ or ‘social service worker’,
and/or ‘registered social worker’
or ‘registered social service
worker’. College membership is
required if a person represents
or holds out expressly or by
implication that he or she is
a social worker, social service
worker, registered social worker
or registered social service worker.
• Social service workers assist
clients in dealing with personal
and social problems by delivering
counselling, community services
and social support programs.
• Registered social service workers
have specialised post-secondary
education and must participate
in continued professional learning
and skills development to fulfil the
requirements of the College.
• Generally, graduates who have
obtained a two-year college
diploma in social service work
from a college of applied arts and
technology qualify for registration
with the College.
• According to the College’s Code
of Ethics and Standards of
Practice, the scope of practice of
the profession of social service
work is the assessment, treatment
and evaluation of individual,
interpersonal and societal
problems through the use of
social service work knowledge,
skills, interventions and strategies,
to assist individuals, dyads,
families, groups, organisations
and communities to achieve
optimum social functioning.
• Social service workers serve
in a range of settings, from
group homes and shelters
to income maintenance
and youth programs.

• Although the College doesn’t
have the legal authority
to require employers to hire only
registered professionals,
it encourages employers
to require registration of those
employees who are eligible for
membership and whose duties
are within the scope of practice
of the profession of social work
or social service work. The College
also makes ongoing efforts to
educate employers about the
benefits of hiring regulated
professionals and the use of title
and holding out provisions so
that they can educate their staff
on these legal requirements.
• In October 2008, the College
published its Position Paper
on Scopes of Practice. The
paper states:
The scope of practice statement
for each profession is a general
statement describing, but
not exclusively limiting, the
performance of the activities
for each profession. Such
statements provide three types
of information – what the
profession does, the methods the
profession uses and the purpose
for which the profession does
it. It is acknowledged that there
is overlap between the scope
of practice statement for social
work and the scope of practice
statement for social service work.

UNITED STATES
California
Key features of California’s
regulatory arrangements for the
health and social care professions:
• The Board of Behavioral Sciences
(the Board) is a California state
regulatory agency responsible
for licensing, examination and
enforcement of:
–– licenced marriage and family
therapists (LMFT)
–– licenced clinical social
workers (LCSW)
–– licenced educational
psychologists (LEP)
–– licenced professional clinical
counselors (LPCC).
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• In addition, the Board regulates
the following:
–– associate clinical social workers
–– marriage and family
therapist interns
–– professional clinical
counselor interns
–– continuing education providers
–– MFT referral services.

• The Board is composed of 13
members; seven public members,
two licenced clinical social
workers, one licenced educational
psychologist, one licenced
professional clinical counselor
and two licenced marriage and
family therapists. Eleven members
are governor-appointed. The
Speaker of the Assembly appoints
one, and the Senate Committee
on Rules appoints another.

• In California, individuals with
Bachelor of Social Work (BSW)
and Masters of Social Work (MSW)
degrees can be employed as
social workers without holding
a social work licence. However,
if they wish to pursue a clinical
career in social work in California,
they must obtain an MSW and
become registered as a licenced
clinical social worker (LCSW).

• Licence renewal is required every
two years in California. licencees
must complete 36 hours of
continuing education before
each renewal period.

• As a regulatory board within the
Department of Consumer Affairs,
the Board protects consumers in
several ways:

• The New York State Education
Department’s Office of the
Professions administers licensing
arrangements for the professions.

–– Examination: The Board
constructs written examinations
for each of its licences, ensuring
any individual holding a licence
has passed an examination
testing for competency.
–– Enforcement: The
Board investigates consumer
complaints and imposes
disciplinary action against
licencees and registrants
who violate the law.
–– Statutes and regulations:
The Board develops statutes
and regulations targeted at
ensuring competency in the
mental health profession
and protecting consumers.
• The Board also works alongside
other mental health agencies and
organisations to advocate for
increased consumer awareness
and access to mental health
services. The Board’s outreach
program provides information to
consumers, licencees, registrants
and students on consumer rights,
California licensing requirements
and other Board-related activities.

New York State
Key features of New York State’s
regulatory arrangements for the
health and social care professions:

• The Board of Regents, on
the recommendation of the
Commissioner of Education,
appoints a State Board for each
licenced profession, to advise and
assist the Board of Regents and
the State Education Department
on matters of professional
regulation. The Board of Regents
also appoints a Committee
for Professional Assistance to
advise it on matters relating
to practice by professional
licencees with alcohol or other
drug abuse problems.

–– social work – licenced clinical
social workers and licenced
master social workers
–– applied behaviour analysis –
licenced behaviour analysts
and certified behaviour
analyst assistants
–– mental health practitioners –
licenced marriage and family
therapists, licenced mental
health counsellors, licenced
psychoanalysts and creative
arts therapists
–– massage therapy
–– nursing – registered
professional nurses, nurse
practitioners, clinical nurse
specialists and licenced
practical nurses
–– occupational therapy –
occupational therapists
and occupational therapy
assistants
–– physical therapy – physical
therapists and physical
therapist assistants
–– podiatry
–– psychology
–– speech-language pathology.

• The 29 State Boards for the
Professions and the Committee
for Professional Assistance
are comprised of professional
members and one or more
representatives of the general
public. The composition of each
Board and the Committee
is specified in Title VIII
of the New York State
Education Law.
• The professions subject
to licensing requirements
include the following:
–– audiology
–– dietetics/nutrition – certified
dietitians/nutritionists
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