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Australian Health Practitioner Regulation Agency 
National Boards 

GPO Box 9958 Melbourne VIC 3001     Ahpra.gov.au     1300 419 495 
 

Ahpra and the National Boards regulate these registered health professions: Aboriginal and Torres Strait Islander  
health practice, Chinese medicine, chiropractic, dental, medical, medical radiation practice, midwifery, nursing,  
occupational therapy, optometry, osteopathy, paramedicine, pharmacy, physiotherapy, podiatry and psychology. 

 

 

Public consultation:  

• Recency of practice registration standard 

• Continuing professional development registration standard 

The Australian Health Practitioner Regulation Agency (Ahpra) and fourteen National Boards1 are 
consulting on the review of their Recency of Practice (ROP) and Continuing professional development 
(CPD) registration standards. We regularly review registration standards to make sure they remain 
relevant, contemporary and effective. 

We’re seeking feedback from practitioners, members of the public and other stakeholders to help make 
sure the ROP and CPD standards help registered health practitioners maintain, develop, update and 
enhance their knowledge, skills and performance to continue providing appropriate and safe care, and 
support a sustainable health workforce.  

There are some initial demographic questions and then the same questions for consideration that are 
listed in the consultation paper. All questions are optional, and you are welcome to respond to any you 
find relevant, or that you have a view on. 

Please email your submission to AhpraConsultation@ahpra.gov.au 

The submission deadline is close of business Friday 17 July 2026. 

How do we use the information you provide?  

We publish submissions at our discretion. We generally publish submissions to our website to 
encourage discussion and inform the community and stakeholders about consultation responses. Please 
let us know if you do not want your submission published.  
 
We will not publish on our website, or make available to the public, submissions that contain offensive 
or defamatory comments or which are outside the scope of the subject of the consultation. Before 
publication, we may remove personally identifying information from submissions, including contact details.  
 
We can accept submissions made in confidence. These submissions will not be published on the website 
or elsewhere. Submissions may be confidential because they include personal experiences or other 
sensitive information. A request for access to a confidential submission will be determined in accordance 
with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect personal 
information and information given in confidence. Please let us know if you do not want us to publish your 
submission or if you want us to treat all or part of it as confidential.  
 
Published submissions will include the names of the individuals and/or organisations that made the 
submission unless confidentiality is expressly requested 
 
If you have any questions, you can contact AhpraConsultation@ahpra.gov.au or telephone us on 1300 
419 495. 

 

 
1 Aboriginal and Torres Strait Islander Health Practice, Chinese Medicine, Chiropractic, Dental, Medical Radiation Practice, Nursing 

and Midwifery, Occupational Therapy, Osteopathy, Optometry Paramedicine, Pharmacy, Physiotherapy, Podiatry and Psychology 
Boards of Australia. 

mailto:AhpraConsultation@ahpra.gov.au?subject=Continuing%20professional%20development%20registration%20standard%20-%20preliminary%20consultation%20response
mailto:AhpraConsultation@ahpra.gov.au?subject=CPD%20and%20ROP%20registration%20standards%20consultation
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Initial questions:  

To help us better understand your situation and the context of your feedback, please provide us with 
some details about you. 

Are you completing this submission on behalf of an organisation or as an individual? 

☒ Organisation    

Name of organisation: Australasian Institute of Digital Health (AIDH) 

Contact email: policy@digitalhealth.org.au 

☐ Individual  

Name: Click or tap here to enter text. 

Contact email: Click or tap here to enter text. 
 

If you are completing this submission as an individual, are you: 

☐ A registered health practitioner?   

 Profession: Click or tap here to enter text. 

☐ A consumer / patient 

☐ Other – please describe:  Click or tap here to enter text. 

☐ Prefer not to say 

 

Do you give permission for your submission to be published?  

☒ Yes – publish my submission with my name/organisation name  

☐ Yes – publish my submission without my name/organisation name 

☐ No – do not publish my submission 
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Introduction 

The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to respond to Ahpra’s 
consultation on the recency of practice (ROP) and the continuing professional development (CPD) 
registration standards. 

Our comments focus on the importance of digital health capability as an increasingly essential 
component of contemporary, safe and effective health and care provision.  

We do not comment on matters that are outside AIDH’s remit. 

General comments 

AIDH supports Ahpra and the National Board efforts to update and align the recency of practice (ROP) 
and the continuing professional development (CPD) registration standards. The proposed standards 
recognise that safe, contemporary practice requires practitioners to maintain and update their 
knowledge, skills, and professional and clinical judgement over time.  

Digital health is now embedded in healthcare delivery, increasingly underpinning team-based care, 
information sharing, clinical communications, patient engagement and professional obligations, 
sometimes enabling the delivery of care itself via virtual models of care. 

Practitioners returning to practice, moving to a new scope, changing practice setting, or maintaining 
competency through CPD increasingly need to understand both the use of relevant technologies and 
the regulatory environment that governs them. This includes contemporary digital systems, national 
digital health infrastructure, privacy and information sharing regulation, and emerging and expanding 
reforms such as sharing by default legislation.  

AIDH recommends that Ahpra and the National Boards: 

- work with AIDH to draw on the Australian Digital Health Capability Framework when developing 
guidance on CPD activities and digital health capabilities, as highlighted in previous AIDH 
submissions; and 

- work with the Australian Digital Health Agency (the Agency) to develop guidance on national digital 
health initiatives and related regulatory and legislative changes that registered health practitioners 
need to understand to maintain registration or return to practice safely. 

 

Consultation questions: Recency of practice registration standard 

Question 1: 
 
Is the proposed revised ROP standard clear and workable in practice? Why or why not? 

Your answer:  
 
AIDH recommends that explanatory material make clear that contemporary practice includes keeping 
up to date with relevant digital health technologies, digital workflows and regulatory obligations. This is 
particularly important because digital health systems and the legislative environment continue to evolve 
rapidly. 
 
 

Question 2:  
 
Does the proposal to require 150 hours of practice in the previous 12 months or 450 hours in the 
previous three years provide appropriate options for practitioners applying for or renewing their 
registration, including overseas health practitioners applying for registration in Australia? Why or why 
not? 



 

 

 

 

Submission template –Public consultation: ROP & CPD draft revised standards 

Your answer:  
 
NA 
 

 

Question 3: 
 

Does the requirement for practitioners moving to a new area of practice (e.g. non-clinical to clinical) to 
ensure they have sufficient training and/or qualifications to achieve competency in the new area 
adequately protect the public and align with public expectations of registered health practitioners? 

Your answer:  
 
AIDH supports this requirement.  
In addition, AIDH recommends that Ahpra and the National Boards explicitly recognise digital health 
readiness as part of safe transition to a new area of practice. 
Moving to a new area of practice or a different setting can involve new clinical workflows, new 
information systems, new models of team-based care, new expectations for information sharing and 
new digital tools to enable more connected care. A practitioner may be clinically ready but still require 
orientation or education on the digital systems and regulatory obligations relevant to their new role. 
 
Explanatory material should therefore encourage practitioners to consider digital health capability as 
part of transition planning.  
 

Question 4: 
 
What additional explanatory material or resources would help practitioners understand and comply with 
the standard? 
 

Your answer:  
 
AIDH recommends that Ahpra and the National Boards develop explanatory material that helps 
practitioners understand how digital health capability relates to recency of practice and return to 
practice. This could include: 
 
• prompts for practitioners returning to practice to assess their familiarity with contemporary digital 
systems, digital communication tools, national digital health infrastructure and information sharing 
obligations. 
• guidance for practitioners changing scope or practice setting to identify digital health training or 
orientation needs. 
• links to relevant national digital health resources and capability frameworks. 
 
AIDH recommends that this work be undertaken with the Australian Digital Health Agency and informed 
by the Australian Digital Health Capability Framework. 
 
 

Question 5: 
 

Will the proposed ROP requirements help support access to health services while maintaining public 
protection? Please describe. 
 

Your answer:  
 
NA 
 
 

Question 6: 
 

Would the proposed ROP requirements result in any negative or unintended impacts for 
individuals or groups? This may include impacts on:  
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• Aboriginal and Torres Strait Islander Peoples  

• patients, clients or consumers  

• practitioners  

• vulnerable communities  
 
If so, please describe the impact and who may be affected. 
 

Your answer:  
 
NA 
 
 
 

 

Consultation questions: Continuing professional development registration 
standard 

Question 1: 
 

Is the proposed revised CPD standard clear and workable in practice? Why or why not?  
 

Your answer:  
 
AIDH broadly supports the proposed revised CPD standard and its principles-based approach. The 
requirement that CPD maintain and improve competence in current or future practice provides an 
appropriate basis for recognising digital health capability as part of contemporary professional 
competence. 
AIDH recommends that CPD guidance explicitly include digital health as an example of CPD to be 
undertaken. This should include technical capability as well as understanding of national digital health 
initiatives and the regulatory environment for digital health information sharing. 

 
 
Question 2:  
 

Should a minimum amount of interactive CPD (e.g. peer discussion, virtual mentoring, case review) 
be required? If yes, is five hours per year appropriate?  

 
Your answer:  
 
AIDH sees value in interactive CPD in digital health, especially as it relates to team-based care, 
information sharing, and secure clinical communications.  
Five hours per year is the minimum for meaningful interactive CPD.  

 
 

Question 3: 
 

Is the requirement for an additional 10 hours of CPD for practitioners with technical and/or profession-
specific skills (e.g. endorsement for scheduled medicines) appropriate? Why or why not?  

Your answer:  
 
NA 

 
 
 

 
Question 4: 
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The Chiropractic, Optometry, Osteopathy and Podiatry Boards are proposing to remove mandatory 
first aid/CPR training requirements from the CPD standard, in alignment with other professions. This 
approach recognises that professional capabilities, CPD guidelines and/or other guidance can 
encourage practitioners to maintain these skills where relevant to their practice. Does this approach 
appropriately balance public protection with regulatory burden? Why or why not?  

 
Your answer:  
 
NA 
 
 
Question 5: 

 
What additional explanatory material or resources would help practitioners understand and comply 
with the standard?  

 
Your answer:  
 
AIDH recommends that Ahpra and the National Boards include digital health examples in CPD 
guidance and portfolio templates. These should help practitioners identify, plan, complete and reflect on 
CPD relating to: 
 
• safe and effective use of digital health technologies 
• national digital health infrastructure and services 
• privacy, consent, security and information sharing obligations 
• digital communication and team-based care 
• consumer access, digital inclusion and patient experience 
• safe adoption of emerging technologies, including artificial intelligence where relevant to practice. 
 
 
Question 6: 

 
Will the proposed CPD requirements help support access to health services while maintaining public 
protection? Please describe.  

 
Your answer:  
 
NA 

 
Question 7: 

 
Would the proposed CPD requirements result in any negative or unintended impacts for individuals or 
groups? This may include impacts on:  

• Aboriginal and Torres Strait Islander Peoples  

• patients, clients or consumers  

• practitioners  

• vulnerable communities  
 

If so, please describe the impact and who may be affected. 
 

Your answer:  
 
NA 
 

 


