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TARGET AUDIENCE
All Northern Health (NH) staff

PURPOSE & SCOPE
To provide a transparent and accountable framework for the mandatory reporting of notifiable conduct in 
accordance with the Health Practitioner Regulation National Law (Victoria) 2009 (the National Law)

The professions regulated by the Act include chiropractors, dental care practitioners, medical practitioners, 
nurses and midwives, occupational therapists, optometrists, osteopaths, pharmacists, physiotherapists, 
podiatrists and psychologists.

DEFINITIONS 
 Employee means a person employed under a contract of employment or a contract for services.
 Impairment means the person has a physical or mental impairment, disability, condition or disorder 

(including substance abuse or dependence) that detrimentally affects or is likely to affect:
(a) the practitioner’s capacity to practise the profession; or
(b) the student’s capacity to undertake clinical training

 Notifiable conduct means the practitioner has-
(a) Practised the practitioner’s profession while intoxicated by alcohol or drugs; or
(b) Engaged in sexual misconduct in connection with the practice of the practitioner’s profession; or
(c) Placed the public at risk of substantial harm in the practitioner’s practice of the profession because 

the practitioner has an impairment; or
(d) Placed the public at risk of harm because the practitioner has practised the profession in a way that 

constitutes a significant departure from accepted professional standard.
 National Agency means the Australian Health Practitioner Regulation Agency (AHPRA).
 Registered health practitioner means an individual registered with one of the 15 National Boards to 

practise their profession

BACKGROUND
Reporting obligations apply to all registered health practitioners, as well as to Northern Health.

The National Law imposes a legal obligation on all registered health practitioners to notify the National 
Agency if, in the course of practising their profession, they form a reasonable belief that another registered 
health practitioner has behaved in a way that constitutes notifiable conduct, or that a student has an 
impairment that in the course of their training places the public at risk of harm.  

 Refer to Appendix 1: What constitutes a ‘reasonable belief?

 Refer to Appendix 2: What is ‘notifiable conduct’?

The National Law provides protection for individual practitioners and employers from civil, criminal or 
administrative proceedings (including actions in defamation) where a notification is made to the National 
Agency in good faith.  If a notification is made for malicious or vindictive purposes, this protection may be 
lost.

The National Law also imposes an obligation on Northern Health to notify the National Agency if it 
reasonably believes that an employee health practitioner has behaved in a way that constitutes notifiable 
conduct.

The obligation on all registered health practitioners, as well as on Northern Health, is to notify the National 
Agency as soon as practicable.

file:///C:/Users/Jeannette/Downloads/HR%20-%20Mandatory%20Reporting%20of%20Health%20Practitioners.doc%23Appendix1
file:///C:/Users/Jeannette/Downloads/HR%20-%20Mandatory%20Reporting%20of%20Health%20Practitioners.doc%23Appendix2
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PRINCIPLES
• Registered health practitioners must notify the National Agency as  soon as practicable if, in the course 

of practising their profession, they form a reasonable belief that another registered health practitioner 
has behaved in a way that constitutes notifiable conduct, OR that a student has an impairment that in 
the course of their training places the public at risk of harm. 

• Northern Health must also notify the National Agency as soon as practicable if it reasonably believes 
that an employee health practitioner has behaved in a way that constitutes notifiable conduct.   

• Northern Health remains responsible for managing the practitioner employee’s performance and for 
protecting the public from harm.  For this reason it is vital that Northern Health is immediately made 
aware of notifications that are made to the National Agency by employee practitioners. 

• Northern Health will establish and maintain an objective system that encourages and supports persons 
making a notification, investigates disclosed allegations of notifiable conduct quickly, professionally and 
discretely and protects the person making the disclosure from detrimental action against them.

• A single notification only to AHPRA is required rather than multiple notifications; the recommended 
process is through the relevant professional discipline specific Executive.

• At all times the principles of natural justice must be followed and promoted.

PROCESS
For an incident involving alcohol or drugs, this procedure is to be read in conjunction with the OH&S - 
Employee Health & Wellbeing.

Registered health practitioners
The National Law imposes an obligation on registered health practitioners to report notifiable conduct to 
the National Agency as soon as practicable. The National Law also places an obligation on employers to 
notify the National Agency of notifiable conduct. A registered health practitioner does not need to notify 
the National Agency if they know, or reasonably believes the National Agency has been notified of the 
notifiable conduct or impairment that forms the basis of any notification. For this reason, Northern Health 
deems it appropriate that if a registered health practitioner forms the basis that a notification to the 
National Agency is warranted (reporting practitioner), in the first instance they notify Northern Health (in 
line with the below process) who, in consultation with the reporting practitioner will determine if a 
notification to the National Agency is warranted. 

1. A registered health practitioner who forms a reasonable belief of notifiable conduct or a student’s 
impairment (the reporting practitioner) must, as soon as practicable, immediately advise his or her 
Director, or their direct report (Direct Report) if another practitioner is behaving in a manner that may 
constitute a report of notifiable conduct and, if the practitioner has already notified the National 
Agency, of the fact and details of the notification.

2. In consultation, the reporting practitioner and Direct Report are to determine if there is an immediate 
threat to the safety of a patient or the public. If the Direct Report believes the relevant practitioner is 
not capable of performing work in a safe manner the Direct Report must ensure that the person is not 
in a position to cause harm to others. 

a. Serious or significant allegations, or incidents resulting in harm to a patient or member of 
the public must be reported to the Chief Medical Officer, Chief Allied Health Officer, or 
Chief Nursing Officer immediately.

b. If harm has occurred to a patient, the Direct Report must submit a clinical incident report 
via VHIMS/Riskman as soon as possible.

https://app.prompt.org.au/download/81939?code=1781e50fea8d70eeb85a4d22ae2ba3d0
https://app.prompt.org.au/download/81939?code=1781e50fea8d70eeb85a4d22ae2ba3d0
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3. It is the responsibility of the Direct Report to notify their discipline specific Executive Director (that is 
Chief Medical Officer, Chief Nursing Officer, or Chief Allied Health Officer) of the alleged episode of 
notifiable conduct as soon as practical.   

4. If the event occurs after hours the Direct Report is to notify the Executive OnCall who will ensure the 
relevant Executive Director is informed. 

5. On receipt of the allegation, the Chief Medical Officer, Chief Nursing Officer, Chief Allied Health Officer, 
shall promptly contact the reporting practitioner and the relevant practitioner to ascertain the details 
of the disclosure matter. The Chief Legal Officer may also be involved directly or indirectly.

6. If, after investigation, the Chief Medical Officer, Chief Nursing Officer, or Chief Allied Health Officer 
forms a reasonable belief that the allegation of notifiable conduct has occurred they must notify 
AHPRA. Prior to this the relevant Executive Director must notify the Chief Legal Officer who may assist 
in the formal notification process, or notify AHPRA directly.

7. When the allegation involves a student, the Chief Medical Officer, Chief Nursing Officer, or Chief Allied 
Health Officer, and/or Chief Legal Officer will contact the student’s education provider to determine 
which agency will make the report to the National Agency.

8. Following notification to the National Agency, the relevant Executive Director is responsible for advising 
the practitioner of the report and ensuring notation of the report in the practitioner’s personnel record. 

Non-registered health practitioner staff
Any non-registered health practitioner staff (or member of the public) can make a notification to the 
National Agency in relation to notifiable conduct. All Northern Health staff (who do not have mandatory 
notification obligations), can, and are encouraged, to speak to their Direct Report should they feel a 
registered health practitioner is placing a patient or the public at risk of harm. If this is to occur, the above 
steps are to be followed. 
National Boards have developed or are developing guidance for practitioners and employers in relation to 
mandatory reporting obligations that are available on their websites. See www.ahpra.gov.au for further. 

MORE INFORMATION:
Refer to:

- Appendix 1: What constitutes a ‘reasonable belief?’
- Appendix 2: What is ‘notifiable conduct’?

ALIGNED POLICY
 Governance

ASSOCIATED PROCEDURES
 Elder Abuse 
 HR - Disciplinary Procedure 
 HR - Professional Registration 
 HR - Staff Complaints & Internal Investigations 
 OHS - Employee Health & Wellbeing

MONITORING AND COMPLIANCE REVIEW 
Policies and procedures are regularly reviewed and assigned two levels of risk:
 Inherent risk determines the frequency of scheduled reviews: details are recorded in the footer of each 

document. 
 Residual risk informs document owners of compliance review requirements 

o Extreme risk = Balanced Score Card And Audit  

file:///C:/Users/RRams/AppData/Local/Microsoft/Windows/INetCache/FERGUSJ/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/YNNAVO6Q/Any
http://www.ahpra.gov.au/
https://app.prompt.org.au/download/76758?code=7fbac47b08a440527bdcf05e4d1d1ab3
https://app.prompt.org.au/download/82241?code=294a680945dd37d092816abbd5fb51d6
https://app.prompt.org.au/download/81544?code=f1f959ee6b59ec9ed0e4b3e91792125d
https://app.prompt.org.au/download/81547?code=52bd25719344f784f16c4562480af021
https://app.prompt.org.au/download/81541?code=80bb617e6b22b6403f563e3feb8f42ac
https://app.prompt.org.au/download/81939?code=1781e50fea8d70eeb85a4d22ae2ba3d0
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o High risk = Balanced Score Card Or Audit
o Medium and Low risk = Incident report or other data sets

The residual risk rating is recorded in the footer of each policy / procedure
Audit details are recorded in the Northern Health Master Audit Schedule

For more information refer to the Northern Health procedure: Policies and Procedures - Access / 
Development / Review

AUTHORS
 Chief Medical Officer
 Chief Nursing Officer
 Chief Allied Health Officer
 Chief Legal Officer

REFERENCES 
 AHPRA Guideline - Mandatory notifications about registered health practitioners, March 2020
 AHPRA Guideline - Mandatory notifications about registered students, March 2020
 Health Practitioner Regulation National Law (Victoria) Act 2009

FURTHER INFORMATION
CMO Office
Legal Department 

https://intranet.nh.org.au/departments-and-services/risk-management-unit/audit/audit-schedule/
https://app.prompt.org.au/download/81905?code=3be549a6dafaff05374b85281ebca1cb
https://app.prompt.org.au/download/81905?code=3be549a6dafaff05374b85281ebca1cb
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Appendix 1: What constitutes a ‘reasonable belief?’

What constitutes a ‘reasonable belief’ is not defined in the National Law. The AHPRA Guidelines provide the 
following as a guide:

“A reasonable belief requires a stronger level of knowledge than a mere suspicion. Generally it would 
involve direct knowledge or observation of the behaviour which gives rise to the notification, or, in the 
case of an employer, it could also involve a report from a reliable source or sources.  Mere speculation, 
rumours, gossip or innuendo are not enough to form a reasonable belief…

A reasonable belief has an objective element – that there are facts which could cause the belief in a 
reasonable person; and a subjective element – that the person making the notification actually has that 
belief.”

There is a high threshold of behaviour which would trigger the requirement to report notifiable conduct.  
Practitioners should carefully consider whether the high threshold is met before reporting another 
practitioner’s conduct.  Behaviour that presents a risk, for example, but which does not meet the high 
threshold for mandatory notification may still be notified as a voluntary notification.
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Appendix 2: What is ‘notifiable conduct’?

If you require additional information or guidance please contact People and Culture or Legal for a 
confidential discussion. 

Practise while intoxicated by alcohol or drugs (s 140(a)):
The Boards will consider a practitioner to be intoxicated “where his or her capacity to exercise reasonable 
care and skill in the practice of the health profession is impaired or affected as a result of being under the 
influence of drugs and alcohol.”  This does not require notification of a practitioner who is intoxicated 
outside the practice of his or her health profession (unless the intoxication triggers another ground for 
notification – such as an impairment notification).

Sexual misconduct in connection with the practise of the practitioner’s profession (s 140(b)):
Sexual misconduct includes, but is not limited to making sexual remarks, touching patients or clients in a 
sexual way, or engaging in sexual behaviour in front of a patient or client.  In addition, engaging in sexual 
activity with a person formerly under a practitioner’s care may constitute sexual misconduct.  Relevant 
factors in that case will include: 

1. the vulnerability of the patient or client due to issues such as age, capacity and/or health 
conditions;

2. the extent of the professional relationship (for example, a one-off treatment in an emergency 
department compared to a long term treatment relationship); and

3. the length of time since the practitioner-patient/client relationship ceased. 

Sexual misconduct in connection with the practise of a practitioner’s health profession is in relation to 
“persons under the practitioner’s care or linked to the practitioner’s practice of his or her health 
profession.”  This could include both patients under the practitioner’s care and relatives of or those close to 
patients under the practitioner’s care. This category of notifiable behaviour exists to protect the public in 
situations of power imbalance, such as between health practitioners and their patients. 

Placing the public at risk of substantial harm because of an impairment (s 140(c)):

To trigger this category of notification, a practitioner must pose a risk of substantial harm to the public.  
This is different from a ‘substantial risk of harm’, which has a separate meaning.  Substantial harm is 
considerable harm, such as a failure to correctly or appropriately diagnose or treat because of the 
impairment. 

Example 1:
A practitioner with an illness which causes cognitive impairment so that the practitioner cannot practise 
effectively would require a mandatory notification.

Example 2:
A practitioner with a blood-borne virus who practises appropriately and safely in light of his or her 
condition and complies with all relevant standards and guidelines and protocols would not trigger a 
notification.

Placing the public at risk of harm because of practice in a way that constitutes a significant departure from 
accepted professional standards (s 140(d)):

Understanding what constitutes a ‘significant departure’ from accepted professional standards (clinical or 
otherwise) obviously requires an understanding of what standards are accepted within a health profession.  
For this reason, this judgment may be easier for members of the practitioner’s health profession (for 
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example, nurses may be better placed to understand acceptable standards of practise within the profession 
of nursing than pharmacists or physiotherapists).

Significant means important, or of consequence.  A significant departure is one which is serious and would 
be obvious to any reasonable practitioner.

This category requires the practitioner’s conduct to place the public at risk of harm as well as being a 
significant departure from accepted standards.  The risk does not need to be substantial.  

Example 1:
A clear breach of a code of conduct which places the public at risk of harm would be enough for a 
notification under this category. 

Example 2:
One practitioner using a different standard to another practitioner (but both are accepted standards within 
the specific health profession) would not trigger a notification under this category.

Example 3: 
A practitioner engaged in innovative practice, but within accepted standards within the specific health 
profession) would not trigger a notification under this category.

Reporting students’ impairments:

Practitioners are also required to report if, in the course of practising their profession, they form a 
reasonable belief that a student has an impairment that in the course of the student undertaking clinical 
training, may place the public at substantial risk of harm.

The student’s impairment must place the public at substantial or considerable risk of harm in the course of 
clinical training in order to meet the threshold for mandatory reporting. 

When to report? 
While there is no exact timeframe, the National Law states that health practitioners must notify the 
National Agency of a practitioner’s notifiable conduct or a student’s impairment as soon as practicable after 
forming the reasonable belief that it has occurred, or of the impairment.

What if I don’t report?
It is not an offence or criminal act if a health practitioner fails to make a mandatory report.  However, 
failure to make a mandatory report may itself constitute misconduct, and the relevant Board would decide 
what, if any, sanctions apply.

Are there circumstances where there will be no reporting obligation? 
There are exceptions to the requirement to make a mandatory notification.  The exceptions are:

1. where the practitioner required to make the notification is employed by a professional indemnity 
insurer, and forms the reasonable belief as a result of disclosures made during legal proceedings or 
in the provision of legal advice arising from the insurance policy;

2. where the practitioner required to make the notification forms the reasonable belief in the course 
of providing advice for the purposes of legal proceedings or the preparation of legal advice;

3. where the practitioner required to make the notification is both a health practitioner and a legal 
practitioner and forms the reasonable belief in the course of providing legal services in relation to 
legal proceedings or the preparation of legal advice;
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4. where the practitioner required to make the notification forms the reasonable belief in the course 
of exercising functions as a member of a quality assurance committee, council, or other similar 
body; and

5. where the practitioner required to make the notification knows, or reasonably believes, that the 
Australian Health Practitioner Regulation Agency (AHPRA) has already been notified of the 
notifiable conduct or impairment.  Thus, if another health practitioner or the employer of the 
person involved has already notified AHPRA, no further report is required.

What is not an exception? 
There is no exception for information which comes to a health practitioner as a treating doctor or treating 
health professional or for information obtained in the course of a health program for health practitioners 
(unless the profession s registered under the Act).

Northern Health 
If Northern Health reasonably believes that an employee health practitioner has behaved in a way that 
constitutes notifiable conduct, it is required to notify AHPRA.  Consideration should be given to the 
definition of ‘employer’ at the beginning of this Guideline.

If AHPRA becomes aware that Northern Health has failed to make a mandatory report, AHPRA is required 
to report that failure to the responsible State Minister for consideration and action.

Education providers 
An education provider is required to notify AHPRA in relation to its students, if the education provider 
reasonably believes that the public is at risk of substantial harm arising from impairment of the student.  
Risk of substantial harm is to be differentiated from substantial risk of harm, which has a separate meaning.

Voluntary Notification 
As with existing legislation, members of the public and health professionals can make voluntary 
notifications if they believe that there has been any misconduct or any cause of concern in relation to a 
health practitioner. Voluntary notification can certainly be made for a range of expanded grounds, for 
example:

 Any impairment of a health practitioner.
 Conduct of a health practitioner that is of a lesser standard than expected.
 If the health professional is not a fit and proper person.
 If there is any legal contravention.
Is there any protection for health practitioners who make a mandatory notification?
Section 237 of the National Law provides protection for individual practitioners and employers from civil, 
criminal or administrative proceedings (including actions in defamation) where a notification is made to 
AHPRA “in good faith”.  If a notification is made for malicious or vindictive purposes, this protection may be 
lost.  The protection applies whether the notification to AHPRA is made on a mandatory or voluntary basis, 
so long as it is made “in good faith”.

Can I be sued if I fail to report?
It is possible that if a person fails to make a mandatory report, which they are required to make, and other 
people are injured after that time, the injured parties could sue the person who failed to make a mandatory 
report.  This issue is not clearly determined, but leaves open the question as to whether a civil claim of this 
nature could arise.


