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In Confidence

Key messages

• The global context for health workforce is incredibly challenging 

and Australia also faces significantly increased demand for health 

practitioners, exacerbated by the continued impacts of the global 

pandemic, continuing maldistribution and to respond to policy initiatives.

• There is an urgent need for more internationally qualified health 

practitioners (IQHPs) to come to Australia which will require action in the 

short term and longer term. However, we continue to be an attractive 

destination country and have significantly increased the number of 

medical practitioners and nurses per head of population over the past 5 

years. We have the highest number of medical practitioners and 

nurses per 1,000 people compared with the UK, NZ, USA, and Canada 

based on published OECD data. 1

• The National Registration and Accreditation Scheme (National 

Scheme) has delivered a growing registered health workforce year on 

year with national mobility. This has been through both domestic growth 

and international graduates. This includes overall growth of 3.9% in the 

total number of registered health practitioners in 2021-2022.

• The National Scheme both in legislative design and operation is well 

placed to adapt and respond to this growing need. While our performance 

is competitive with other countries on domains of cost, quality and 

timeliness, there is always room for improvement.

We suggest three major areas where we can all do better:

1. Make the registration assessment the core process 

and remove duplicate processes and requirements from other 

government entities to reduce cost, timeframes and complexity

2. Expand the use of competent authority pathways starting 

with Specialist International Medical Graduates

3. Increase multi profession approaches to assessment 

including common testing centres and on-line assessments 

where necessary

We propose three immediate actions:

1. Commonwealth to lead on the establishment of a single 

information portal by which all agencies could draw on 

required documentation to address multiple and duplicate 

information requirements for applicants

2. Establish a mechanism for Ahpra to verify that an applicant 

has not been in Australia to remove the need for an Australian 

Criminal history check and associated onerous proof of identity 

requirements

3. Speed up the process for the allocation of Medicare provider 

numbers by Services Australia

• These changes would build on actions we have underway which are 

already reducing the time taken in the assessment and registration 

process and improving the experience of IQHPs. For some of these 

actions, (e.g., ongoing work on our Digital Transformation program) 

we also anticipate that there will be further flow on benefits for both 

international and domestic applicants.

• While these actions have been supported by National Cabinet, they are 

being implemented with no funding from governments. We believe more 

can be done in partnership and with support of governments.

3(1)Only available data is 2018, 2019, 2020
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Workforce Shortages

There is a shortage and maldistribution of healthcare professionals across public, 

private, not-for-profit, and Aboriginal community-controlled settings. These challenges 

are different across professions, jurisdictions and between the health and social care 

(i.e. aged care, disability, and alcohol and other drugs) sectors.

There is an urgent need to ensure that the public has access to appropriate and safe 

healthcare practitioners as the lack of access itself can be a patient safety issue. There 

is a range of publicly available data that speaks to increasing wait times, significant 

pressures especially on general practice and mental health, and issues in accessing 

services especially in rural and remote locations. However, there are a range of drivers 

of workforce issues, not only workforce supply, but also workforce retention and 

changing workforce preferences; ensuring all health practitioners are enabled to work at 

their full scope, and; attractive options in privately funded and entrepreneurial sectors 

such as cosmetic practices.

There is an opportunity to better use available national data (disaggregated by 

jurisdictions, setting and sector) for health workforce policy and planning. Ahpra can 

also share data to inform any future national workforce collaboration mechanisms. Our 

data will be further enhanced by our Digital Transformation Program. For example, to 

link data across the student and practitioner registration journey.

At the end of the 2021/22 Financial Year, there were 833,318 registered health 

practitioners across 16 health professions, 3.9% more practitioners than in 2020/21 

(excluding the pandemic sub-register). There has been consistent growth in the number 

of registered health practitioners in Australia.

IQHPs as part of the workforce

International applicants are an important part of the overarching health and social care 

workforce across professions and jurisdictions. Despite the impacts of COVID-19, we 

are seeing an increase in applications for registration across professions, with numbers 

trending towards a return to pre-COVID levels and above for some professions.

4
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Background

The National Scheme wants communities 

to have trust and confidence in regulated 

health practitioners in Australia.

The guiding principles of the National Law 

require the National Scheme to operate in 

a ‘transparent, accountable, efficient, 

effective and fair way’; and for registration 

fees to be reasonable ‘…having regard to 

the efficient and effective operation of the 

scheme’. The National Scheme is self-

funded.

We want to deliver efficient and effective 

regulatory function, responsive to 

changing needs, and underpinned by risk-

based regulatory practices. There are 

always improvements to be made, and 

continual quality improvement is expected 

and needed.

The National Law that enables the 

National Scheme remains fit-for-purpose 

and flexible to allow for our proposed 

changes.

To be registered in Australia, all 

practitioners must be assessed as 

qualified, compliant and suitable (See 

Appendix A).

Flexibility

The design of the National Scheme provides opportunities for flexible regulatory 

approaches, including for the assessment of IQHPs.

Ahpra and the National Boards have implemented a range of assessment 

processes to ensure that international qualifications meet the standards of the 

Australian Qualifications Framework and Board requirements. This ensures 

practitioners admitted to practice in Australia are suitably qualified for registration.

Where qualifications are not considered equal, there are alternative pathways for 

limited registration and guidance to practitioners about next steps.

Cross-

professional 

consistency

The current regulatory setting means that there is some consistency in regulatory 

standards and requirements. For example, all National Boards have the same or 

similar registration standards in relation to criminal history checks and professional 

indemnity insurance requirements.

There is ongoing work to improve the consistency and comparability across 

professions in relation to regulation requirements and processes which could be 

accelerated and extended to other agencies outside of the Scheme .

Public safety

An amendment to the National Law in 2022 clarified that the paramount guiding 

principles of the National Scheme are protection of the public and public 

confidence in the safety of services provided by registered health 

practitioners and students. This means that any consideration of regulatory 

change needs to be tested against this principle.

Legislation 

and 

governance

The legislative instruments of the National Scheme are comprehensive 

and allow for an appropriate level of flexibility and continuous improvements.

Our governance arrangements are multi-faceted and facilitate the discussion of 

major regulatory policy issues through the Health Ministers' Meeting and the 

interjurisdictional working groups that sit within that structure.

Strengths of the regulatory settings of the National Scheme 

Strengths and weaknesses of the current regulatory settingQuestion 2:
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Opportunities 

There are significant opportunities to improve 

the experience and processes for IQHPs by re-

engineering the system as a whole.

We propose the registration assessment as 

the core process, so duplicate processes and 

requirements from other government entities are 

removed.

Changes can better utilise technology and other 

innovations, improve the experience of 

practitioners applying for registration, and 

reduce complexity, costs and delays.

Immediate proposed changes are:

1. Commonwealth to lead on 

the establishment of a 

single information portal by which all 

agencies could draw on 

required documentation to address 

multiple and duplicate 

information requirements for applicants

2. Establish a mechanism for Ahpra to 

verify that an applicant has not been in 

Australia to remove the need for an 

Australian Criminal history check and 

associated onerous proof of 

identity requirements

3. Speed up the process for the allocation 

of Medicare provider numbers by 

Services Australia

Question 2: Strengths and weaknesses of the current regulatory setting 

Remove

duplication

Overseas applicants provide the same documents to multiple agencies. A single 

system steward could remove much or all of this duplication. Ahpra has well 

established processes to verify identity and to assess qualifications, criminal history 

and suitability. Ahpra must undertake these assessments for registration and, with 

appropriate connectivity, could make the results available to other agencies 

removing the need for duplicate processes.

Simplification 

of processes

Current registration requirements for domestic criminal history checks protract 

registration assessment timeframes because they require applicants to present in 

person to verify identity. Ahpra is exploring options to remove the domestic 

criminal history check requirement. Without a mechanism to verify an applicant 

has never been to Australia, this change comes with risk of serious, undeclared 

criminal history.

Complex processes impact applicant experience and Australia's competitiveness in 

a global market. Removing separate skilled migration assessment for all priority 

professions, and relying on registration (as happens now for medical practitioners) 

would significantly simplify the end to end process and improve applicant 

experience.

Connectivity 

between 

Agencies

If Ahpra is the single coordinating system steward and the registration assessment 

is the core process, then modern system connectivity between agencies is 

essential. Ahpra's investment in its Transformation Program, for release from July 

2023, will position it to take this central role in a fully connected system.

This connection needs to extend to relevant Commonwealth Agencies including 

Home Affairs and Services Australia, but could also include specialist colleges and 

major jurisdictional and other employers.

Ongoing 

monitoring 

and data 

collection

There is a need for better national datasets that quantify the workforce, skills and 

distribution issues and reliably report on the performance of processes intended to 

support workforce growth. These proposals for simplification and coordination would 

also provide the basis to improve the availability, sensitivity and quality of data

supporting rapid response to emerging issues and pain points.

How can we cut red tape? 



In Confidence

7

Question 2: Strengths and weaknesses of the current regulatory setting 

Are current standards appropriate?

• The current Ministerially approved registration standards are 

largely viewed as appropriate, fit for purpose to maintain the 

quality and safety of registered health practitioners in 

Australia.

• The standards are reviewed on a periodic basis 

and adjustments to standards are recommended to 

Ministers if there is sufficient evidence for change.

• For example, we made recommendations in our National 

Cabinet submission for some potential standard 

adjustments including:

• consideration of the English language requirements,

• potential flexible arrangements for retiring 

practitioners, and;

• reviewing the re-entry requirements to professions.

Actions / Solutions to support standards

Underway (or 

proposed 

within next 

12 months)

Ahpra and National Boards will:

• Review the minimum requirement for the writing 

component of the IELTS to be 6.5, and the 

application of the English Language standard, 

and make recommendations to Ministers on any 

proposed revisions to registration standards.

• Review Recency of Practice requirements and 

make recommendations to Ministers on any 

proposed revision to registration standards to 

support retention of supervisory workforce and re-

entry to practice.

• Investigate options for limited registration for retiring 

and re-entering practitioners to support the 

availability of a supervisory workforce.

Example: English Language Requirements

Australian regulatory requirements for English language are comparable and, in some cases, more 

flexible than comparable countries (the United Kingdom, some Canadian provinces, New Zealand).

The United Kingdom, Ireland, New Zealand and Canadian regulators generally require an overall IELTS 

score of 7, with some flexibility of a minimum score of 6.5 on either writing or reading in some 

professions. Some professions in the UK and New Zealand require an overall score of 7.5. 

Australia generally requires an overall score of 7, but enables the achievement of 7 in each domain to 

be achieved over two sittings. Australia has also enabled flexibility by:

• Allowing more test provider options (e.g. OET, Pearson) than just IELTS

• Not all regulators allow a combination of tests or alternative pathways such as Australia

• Overseas regulators also have different criteria for how to demonstrate English language skills 

(e.g., some regulators recognise applicants who hold registration in another country where passing 

an English language test was required as part of the application process). 

In the UK, there has been preliminary research following their reduction of the nursing writing 

component to 6.5 which noted there had been no evidence of an increase in complaints received or 

stakeholder reports of negative impacts on patient care. Similar changes have been made in other 

countries such as New Zealand.

Notes on the Graph

• A few regulators have different 

levels for different cohorts

• Some regulators may have 

other risk mitigators in place 

e.g., a period of supervised 

practice

• Most regulators accept tests as 

valid for two years before 

application
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Table. Examples of Key Changes made during COVID-19

Key changes Impacts / Observations Going Forward

Establishment of 

the COVID –19 

pandemic sub-

register

In response to an urgent need to boost the available registered workforce, Ahpra and National Boards 

established a sub-register which saw more than 40,000 health practitioners return to temporary 

registration. This option waived the registration fees and usual requirements for practitioners to meet 

registration standards as a temporary and emergency arrangement.

Surveys of sub-register practitioners indicated that approximately 8% returned to practice in some 

form. The most significant reasons for these low rates being the lack of flexible options to return to 

practice and other financial and personal disruptions to return to employment. In March 2023, 

approximately 1700 sub-register practitioners have returned to active practice and remain on the sub-

register. A further 3,245 practitioners who returned to registration via the pandemic sub-register have 

now transitioned to the ongoing public register, providing a helpful boost to the workforce.

Recently retired health practitioners 

are potentially an untapped source of workforce 

in specific needs. Our work shows that a 

workforce connector is required to match the 

preferences and skills of the individual to 

available opportunities.

Ahpra and National Boards plan to retire the 

pandemic sub register in the second half of 2023, 

having consulted with Commonwealth, State and 

Territory health departments

Sub-register practitioners will have the option to 

return to general registration. 

Present in 

person 

requirements

Previously, National Boards and Ahpra required that IQHPs needed to present in person to an Ahpra 

office to have their identify verified and complete their registration. During the COVID-19 pandemic, 

applicants who held current in-principle approval of registration could have their identity verified:

• with their intended employer, either in person at their intended place of employment or via audio-

visual link, or

• with Ahpra via audio-visual link, if they do not have an intended employer, to enable their 

registration to be finalised prior to securing employment.

This arrangement remains in place. Ahpra is 

currently seeking approval from National Boards 

to remove the present in person requirements on 

a permanent basis.

English 

Language 

Requirements

Many English language tests were temporarily disrupted because of the COVID-19 pandemic 

lockdowns. Applicants who needed to use the English language test pathway to meet the English 

language skills registration standard had difficulty accessing tests. Acknowledging the exceptional 

circumstances of COVID-19, National Boards approved a temporary policy position that means the 

following English language tests were accepted:

• the OET computer-based test and the OET@home test for applications received , and

• the TOEFL iBT® Home Edition for applications received until 1 June 2022.

National Boards and Ahpra are currently 

reviewing the English Language Standard 

including public consultation.

Flexibility in 

registration 

standards (CPD)

Many practitioners’ plans for continuing professional development (CPD) were disrupted. National 

Boards clarified that, while they encouraged practitioners to continue CPD relevant to their practice 

where possible, they did not want CPD requirements to take practitioners away from clinical care or 

cause additional concerns to practitioners already under extra pressure.

Flexibility in standards continues to be monitored 

by Ahpra and National Boards. CPD is an 

important contributor to safe professional practice 

and development.

Flexibility in 

student 

requirements

During the pandemic, National Boards adopted flexible requirements in accepting learning approaches 

for students to meet their outcomes and progress to registration. A good example was the completion 

of training requirements for medical interns who held provisional registration and were seeking to obtain 

general registration.

This continues to be monitored by National 

Boards and Ahpra.

Changes made in COVID-19Question 3:
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Now and potential future registration journey (SIMG)

Our submission has provided a number of recommendations and potential solutions to support a faster, streamlined, simple IQHP applicant experience. Ahpra

is well placed to guide this reform agenda, and we have summarised some of the key solutions that could be implemented for the best impact.  

To reach this potential future pathway, Ahpra, AMC and the Colleges would need 

to do work to determine Competent Authorities, registration standards and the 

final process. This will require significant preparatory work. Some of the key steps 

for this are in Appendix B.

There are also interim steps that could be taken in conjunction with the MBA/AMC 

to streamline specialist College assessment processes in the current model.

More detailed current state process maps for IMGs and IQNMs are also provided 

in Appendix C.

Current 

applicant 

journey  

Potential

Simplified 

Future 

applicant 

Journey 

Ahpra assesses Lucy’s 

registration includes 

criminal history checks, 

ELS, certificates of good 

standing and recency of 

practice

Lucy secures 

an offer of 

employment  

In principle 

registration 

granted

College determines 

the outcome: 

substantially, 

partially or not 

comparable.

Lucy completes a 12-

month substantially 

comparable(approve

d) placement with 

WBA

Assessment 

includes 

international and 

Australian criminal 

history checks, 

ELS, certificates of 

good standing and 

recency of practice

Apply to the College 

for assessment 

Note: This process 

can vary 

significantly 

across Colleges 

VISA is granted 

Lucy completes any 

additional training or 

assessments 

deemed relevant by 

the College

Lucy 

submits 

document

ation to 

Home 

Affairs

Complete 

ID check 

(Ahpra or 

employer)

Lucy applies to 

Services Australia for 

a specialist  Medicare 

provider number

AMC verifies 

qualifications

Lucy applies to SA for 

Medicare provider 

number. 

Apply to AMC for 

verification of 

qualifications (10 

days)

Lucy applies to 

MBA for limited / 

provisional 

registration 

Lucy gains limited 

or provisional 

registration and can 

practice supervised 

(~2 days)

Lucy applies to 

Services Australia 

for a Medicare 

provider number

Lucy satisfies the 

requirements for 

College fellowship

Lucy applies to MBA 

and receives specialist 

registration 

(1-6 weeks)

Lucy applies for a VISA 

and Home Affairs access 

Ahpra documents for 

assessment

Unknown (up to 18 months)

4-6 weeks (up to 6 months for VISA)

4-6 weeks Unknown ( VISA 

up to 6 months)

Unknown ( up to 3 months) Unknown: Over 12 months Unknown (up to 3 months)

Lucy 

applies for 

a VISA

Lucy is a psychiatrist

trained and registered in 

the UK who is looking to 

move to Australia with 

her husband and two 

children. 

Lucy has specialist 

registration and can 

practice in Australia

Lucy submits all 

documents to Ahpra’s  

single portal and applies 

for registration

VISA and 

Medicare 

provider 

number 

received 

Registration granted (with 

potential requirements for 

a period of supervision / 

orientation)

$

Overview of Fees Current State

Qualification verification: $700 (+ EPIC)

Limited / Provision registration: $ 860 - $1720

Specialist registration: $860-1720

College fees: Vary depending of training and 

assessment (~$16,000 – $20,000)

Visa fees: varies

$

Overview of Fees Future State

Qualification verification: $700 (+ EPIC)

Specialist registration: $860-1720

Visa fees: varies

National Scheme

Other agencies 

Legend: 

End-to-end Complexity, Timeliness, and CostQuestion 4:
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Question 4: End-to-end Complexity, Timeliness, and Cost

How expensive is registration?

Fees for skills assessment and registration in Australia are 

comparable (and in some cases, lower) to countries who could 

be considered competitors for the global health workforce. It 

can be difficult to compare the actual costs in all cases, but the 

graph below shows our estimate of minimum and maximum 

fees across four other comparable countries for medicine and 

nursing. We make some observations below.

• Cost comparisons should show the likely minimum and 

maximum fees, but should also provide an indication of 

how many practitioners are paying the higher and lower 

fees.

• For example, for the nursing and midwifery professions, 

only Australia and New Zealand in the comparison 

countries have an equivalence pathway. This means that 

all IQNMs in the remaining comparator countries have fees 

in the higher range.

• In comparison, in 2022, approximately 87% of the IQNMs 

that obtained registration in Australia did so via 

the equivalence pathway and paid $1190 dollars in 

registration and assessment fees – lower than the UK, 

Canada and the US state of California. 

• We understand that fees for migration to Australia are in the 

order of $5000-$7000 and represent a significant proportion 

of the total cost for an IQHP to move to Australia and 

practise their profession. These are significantly higher than 

for comparison countries.

• Similarly, some costs comparisons we have seen do not 

include the costs of the work of Australian specialist 

medical colleges in assessing IMG specialists.

• Comparisons for cost effectiveness should also compare 

the whole of government incentives and offsets which are 

in place in other countries such as Canada, but not in 

Australia.

Actions / Solutions to address costs

Underway

• Ahpra is working to improve the communication and coordination with 

applicants, employers and migration agencies to ensure there is a clear 

understanding of requirements for applications to avoid time delays and 

additional costs.

Proposed (in 

12 months)

• The proposed removal of duplicate documentation requirements and 

processes will reduce costs for applicants. 

• Similarly, expansion of competent authority models may also reduce 

costs through removing the need for some assessments to occur.

• Ahpra suggested in its September 2022 submission to National Cabinet 

that governments may want to consider incentives and offsets for 

example to help cover some of the costs associated with examinations. 

However, this cost should not be carried by current Australian health 

practitioners through National Scheme funding.

Graphs. Estimated minimum and maximum costs of registration in comparable 

countries for medicine and nursing (not including additional costs from VISA migration 

fees, assessment / application costs of other agencies, College registration costs etc.)
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Example: 

Improvements to 

processing speed 

from increased 

staffing in the 

international team 

for nursing (October 

2022)

Reduction in time take to 

issue an Authority to Test 

(ATT) ^

This is required to sit the 

NCLEX for IQNMs. 

Average time to sit / be 

offered an OSCE ^

There have been significant 

improvements in the 

average number of days 

waiting to sit an OSCE for 

IQNMs.

Time to release NCLEX 

results to candidate *

There have been significant 

improvements in NCLEX 

results release times. 

^ Reflection on ATT and NCLEX: There are potential unintended consequences of not taking a whole of process and system approach. For 

example, we are current word leading compared to other overseas locations in terms of ATT timeframe. So there have been a stream of 

candidates who request to transfer NCLEX results to other locations (e.g., Canada, USA etc) averaging around 25-30 per week. 

* Note: We have had to slow down the release of results as they can be released within hours, however this led to a significant number of calls 

from candidates thinking there were issues with the test results. We have found a 4 day wait time to be the best balance. 11

Question 4: End-to-end Complexity, Timeliness, and Cost 

How time-consuming is registration?

It is difficult to get an accurate picture of the 

timeframes of the whole end-to-end process 

for applicants (in Australia, or 

internationally). Some timeframes are within 

the control of other agencies or the applicant.

We provide some examples of recent 

improvements for our timeframes for 

assessing applications.

If Ahpra become the system steward with 

responsibility for the core process on which 

other entities rely, this would provide better 

visibility as to the timeframes of the process 

and the setting of performance benchmarks.

Actions / Solutions to address timeframes

Underway

• There are a range of actions that have been completed / are underway to improve the timeframes. Notably, 

there has been significant work for nursing that included increasing the 2023 capacity for OSCE completion 

and staffing to support NMBA exam teams.

• Ahpra to work with key stakeholders to improve the coordination of key registration activities – e.g., work to 

commence earlier applications for provider numbers ( like once an in principle approval letter is received)

• Ahpra to continue to work with the Registration and Assessment Tiger team to improve the coordination and 

management of Pre-Employment Structured Clinical Interview (PESCI) assessments for IMGs

• Ahpra will continue to work with the Boards accreditation authorities of priority professions (including the 

AMC) to streamline processes

Proposed 

(in 12 months)

• The Ahpra technology transformation project is also in train and scheduled for implementation in July 2023. 

This will help to improve timeframes and overall user experience of IQHPs.

• Develop a mechanism to verify that an applicant has never been to Australia (e.g., with Home Affairs) which 

would remove the requirements for an Aus. domestic Criminal History Check and Present-in-Person 

requirements

Proposed 

(> 12 months)

• Consider if Ahpra could become the central point for all parts of the process, including that registration 

equated to skilled migration assessment and entitlement to work visa (for key professions)

13
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Improvements to 

processing speed 

from increased 

staffing in the 

international team 

(October 2022)

Reduction in time taken 

to assess applications 

Which equates to an 

average decrease of 19 

days across

professions

(excl. Psychology, as they were 

not included in the new process) 

Reduction in average 

number of days between in-

principle approval to 

registration

Applicants are progressing 

from in-principle approval to 

registration on average 39 

days faster across professions.
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Question 4: End-to-end Complexity, Timeliness, and Cost 

Current State: Key Agencies involved in international skills 

recognition and qualification 

How complex is registration?

There are places where Ahpra notes that the end-to-end processes are complex and difficult to navigate for IQHPs, and there is work in train to improve processes. We make 

recommendations in this section as to where there could be improvements to other processes and structures in the system. In general, we do not believe that the actual standards 

required of IQHPs entering Australia should be significantly reduced.

There are multiple entities involved in registration

There are a lot of entities involved in the coordination of the process for IQHPs, and this means there is 

duplications in processes which makes the process time consuming and complex for practitioners. It also 

leads to duplication of the documentation that IQHPs have to provide to some agencies.

Actions / Solutions to address complexity

Underway

Ahpra is currently preparing work to remove the ‘present in person’ requirement for some 

practitioners (which is currently required as part of the domestic criminal history checks) 

by coordinating with Home Affairs to determine if an applicant has ever entered Australia 

(and if not to then remove the need for a domestic criminal history check for that 

applicant).

Proposed (in 

12 months)

Ahpra could become the central point of an applicant's journey and all other agencies 

recognise the information and checks completed in that journey. This would include a 

single portal for applicants to lodge relevant documents that are required by multiple 

agencies that includes: identify, qualifications, registration in other jurisdictions, criminal 

history checks and other suitability, and work history.

There are opportunities to improve consistency across professions

The journey mapping completed in the previous section demonstrated that there was a clear utility in having a 

‘competent authority’ pathway for IMGs. The pathway for SIMGs is often time consuming and inconsistent 

across the different medical colleges.

There are opportunities to adopt a competent authority pathway for SIMGs and other health professions to 

improve the timeliness and simplicity of pathways for practitioners and is an opportunity to establish Ahpra 

and the National Scheme as the central point for the applicant journey. This would require significant work 

with the medical colleges to determine the appropriate involvement in any pathway development.

Actions / Solutions to address complexity

Proposed 

(> 12 months)

• The Medical Board of Australia, Ahpra and governments work to expand competent 

authority arrangements for specialist International Medical Graduates.

Employer/s (inc. 

Jurisdictions)

Ahpra

Accreditation bodies

Boards

Migration Agencies 

Home Affairs

The National 

Scheme

Services Australia

Individual Practitioner

Employer/s (inc. 

Jurisdictions)

Ahpra

Accreditation bodies

Boards

Migration 

Agencies 

Home 

Affairs

Services 

Australia

Individual Practitioner

The National 

Scheme

Potential Future State: Ahpra becomes the central point for the 

individual applicants journey and other agencies recognise the 

information and checks completed. 
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Registration Requirements

High-level summary of the basic registration requirements. 

Qualified by Compliant with standards Suitable  

• An approved program of study;

OR

• Substantially equivalent qualification

OR

• Complete exam or assessment but 

NOT work experience 

• English language proficiency 

• Criminal history (international and 

Australian)

• Recency of practice

• Professional indemnity insurance 

• Continuing professional development 

• Proof of identify

• Fit and proper

• Safe and competent

• Good standing 

Legislative consideration for SIMG competent 

authority

Under s.58(b) of the National Law, if the Board 

considers that a qualification (including an 

international specialist qualification) is substantially 

equivalent or based on similar competencies to an 

approved qualification, a practitioner is qualified for 

specialist registration. While they would need to meet 

suitability requirements, they would generally not 

need further assessment of their clinical skills.
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Appendix X: Likely steps for changes to priority pathways for SIMGS 

Likely required steps to implement a priority pathway for Medicine (to the be applied to other priority professions.

Planning and Preparation

• Work with key stakeholders (including the colleges) to determine the 

appropriate process for developing a CA pathway (and agree that a 

CA versus a ‘sustainably equivalent’ qualification based assessment 

is most appropriate / aligned with the intention of the National 

Scheme).

• This might include a review of the Ahpra registrations for specialties 

that have been deemed ‘substantially comparable’ and determining 

shared criteria. This would require significant engagement with the 

appropriate Colleges, and Ahpra has previously suggested this would 

take a staged approach, focusing on specialties of significant need in 

the first instance.  

• Work with key stakeholders to determine what can be considered 

comparable countries and commence process of reviewing relevant 

qualifications and registration processes and standards against 

Australian standards. 

Develop protocols and processes and address remaining issues 

• Consideration would need to be given to the appropriate quality and 

safety mechanisms and regulatory standards as appropriate controls 

for quality and safety for any new potential pathways. 

• The type / conditions of registration would need to be considered (and 

likely impact on quality and safety discussed and approved in line with 

the risk approach of the National Scheme). 

• The development of the pathway will likely be time intensive and there 

needs to be an assurance that there will be space given to 

appropriate planning and preparation, ensuring that processes are 

reasonable, rigorous and ensure quality and safe healthcare is 

available to the public.
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Example: Journey Map – IQNMs - Nursing (Streams A, B, and C)

1 

Insight 1: Improvements

The process for IQNMs has 

recently been simplified, and 

a clearer map of the 

requirements has been 

published.

Key 

insights

Pre application

IQNM decides to 

apply for 

registration in 

Australia

IQNM completes 

Ahpra Self-

Assessment to 

determine what 

application stream 

is appropriate
Not equivalent – exit from 

pathway to complete additional 

qualifications 

Complete 

Orientation 

Part 1 
Portfolio

Applicant 

receives 

VISA and 

entry to 

Australia 

MCQ 

(NCLEX)
OSCE

Apply and 

NMBA/Ahpra

assesses 

registration

In principle 

registration 

granted

IQNM is 

registered

$

OSCE Fee 

~$4000

$

NCLEX Fee 

~$531

Applicant 

submits 

documents 

to Ahpra

English proficiency

Int. criminal 

history check

$
Criminal History Check 

Fee ~$150 (per country)

$ ELTs fee ~$400 - 500

$

IQNM qualification

Assessment Fee 

$410

Apply for VISA and entry to Australia  **

$

Application 

Fee $309

$

Registration 

Fee $180

Stream A

Stream A

and B

Stream C

IQNM in 

Australia and 

able to practice

1 

Migration Skills assessment by ANAMC **

3

Australian criminal 

history check

NMBA covers this cost

2 

Within 90 days 

(1hr module)

Once a person is in 

Australia, has presented 

in person, and has a visa

Potential 

Outcome

Applicant determined timeframe

Stream B: Applicant / test 

determined (> 6 months)

Steam A: 2 – 4 weeks
4 – 6 weeks

Applicant / Home 

Affairs Impacted

2 business daysUnknown

$ Applicant Costs 

Timeframes (Ahpra)

Timeframes (others)

2 

Insight 1: Visa Timeframes

There can be significant 

delays due to duplicative 

skilled migration assessment 

and Visa processing .

3 

Insight 3: Present-in-person

Essential for proof of identity 

to enable domestic criminal 

history check for all applicants 

but linked to delays and costs.

4 

Insight 4: Australian Checks

Could be removed at minimal risk 

with mechanism to verify applicant 

has never been in Australia, 

removing need to present in 

person.

4 

**Note: VISA and Migration Skills test can be 

started at any point post initial submission

External Agencies 

Stream B
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Example Journey Map – IMGs (simplified)

1 

Insight 1: Specialist Pathway

Specialist pathway assesses each IMG as 

an individual and has traditionally be time 

consuming and onerous for the applicant. 

There is potential for a ‘competent authority’ 

pathway that would instead rely on the 

assessment of qualification equivalence  

Standard pathway: IMG’s seeking general registration with the Board and are 

not eligible for the Competent Authority pathway or the Specialist pathway)

Specialist pathways: overseas-trained specialists applying 

for assessment of comparability to the standard of a 

specialist trained in that specialty in Australia. 

NOTES

CA / Standard pathways: All IMGs who want to work 

in general practice are also required to complete a 

PESCI.

Registration fees: Can vary slightly, for example, in 

NSW Health Councils have a ~4% surcharge on some 

professions, including medicine

^ All assessments of first time registration applications 

include the appropriate international and Australian 

criminal history check and ELT. Fees are in line with 

the IQNM journey map, and the MBA absorbs 

domestic criminal history checks. 

Competent 

Authority 

pathway: 

overseas trained 

non specialists 

leading to 

general 

registration

4-6 weeks

Appropriate 

supervised practice 

(12 months)

Apply to MBA 

for general 

registration

Secure offer of 

employment

Meet 

eligibility 

criteria

Apply to AMC for 

verification of 

qualifications

Apply to MBA for 

provisional 

registration ^

$ $860$ Min $600 + EPIC fees

Granted 

provisional 

registration

In principle 

registration 

granted

Granted 

VISA

$ $860

1 

Apply for VISA and entry to Australia 

Apply to MBA 

for general 

registration

Appropriate 

supervised 

practice 

(12 months)Pass AMC 

CAT MCQ 

exam

Pass AMC 

clinical exam
Recognised 

primary 

qualification

Apply to AMC for 

verification of 

qualifications

Pass AMC OSCE or 

approved WBA

$ $860 - 1720

Apply to MBA for 

provisional 

registration ^

$ $860

$ Min $600 $ $2920

$

~$3730 - $4130

$ $1000 - $4130

Secure offer 

of 

employment

Apply to MBA for 

limited registration ^

In principle 

registration 

granted

$ $1720

Appropriate 

supervised 

practice 

(12 months)

In principle 

registration 

granted

Granted 

provisional 

registration

Granted 

limited 

registration

Granted 

VISA

Granted 

VISA

Fees, exams, and timeframes 

different per College

Recognised 

primary 

qualification

Apply directly to 

relevant College 

for assessment

Apply to AMC for 

verification of 

qualifications

$ Min $700

College outcome 

(partially / 

substantially 

comparable)

Not comparable –

exit pathway

Secure offer of 

employment 

Apply to MBA for 

limited or provisional 

registration ^

Likely need for 

additional College 

Exam/s

Apply to MBA 

for specialist 

registration

Satisfy 

reqs. for 

fellowship

In principle 

registration 

granted

Granted for 

limited or 

provisional 

registration

Apply to MBA for 

general 

registration

Appropriate supervised 

practice (12 months)

Or area of need assessment 

can be done

NOTE: Area of Need (AoN) cannot progress beyond 

limited registration unless the complete a full pathway.

$ $860 - 1720$ $860-1720

Granted 

VISA

Dual pathway to qualify for 

general and specialist 

registration

Partially 

comparable:

Apply for VISA and entry to Australia 

4-6 weeks 2 business days

Key 

insights

2 

Insight 2: Provider Numbers

Services Australia currently only starts the process for a provider 

number requests provisional / limited registration is gained, we suggest 

it could be commenced at the point of gaining in-principle registration.

In addition, currently providers have to apply again to Services Australia 

when moving from limited / provisional to general / specialist 

registration.  

2 

2 

2 2 

2 

2 
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Appendix X: Workforce perspectives from individual National Boards

Medical Radiation Practice Board of Australia

• The Board believes that the medical radiation practice 

workforce may not experiencing the supply issues of 

some other professions, but is alert to recent shifts that 

show recent graduates numbers declining from a peak in 

2020.

• Between December 2012 and December 2022, the 

registered medical radiation practitioner workforce grew 

from 13,508 to 19,251, an increase of 5,743 or 42% over 

10 years. The number of new graduates grew from 312 in 

2013 to 950 in 2020. However since 2020, the number of 

graduates has dropped by 10.7% in that time, with 858 

graduating in 2022.

• There were also 2,671 practitioners that left the register 

for the period 2013 to 2023.

• The National Skills Priority List for 2022 shows that there 

is a shortage for all 2512 ANZCO codes (medical 

radiation practice plus sonographers). Feedback from 

industry tends to indicate shortages are being 

experienced for nuclear medicine technologists, thought 

to be related to a spike in the number of Positron 

Emission Tomography (PET) scanners.

• Prior to 2016, the Board received about 60 applications 

from overseas qualified practitioners (OQP) each year. 

Since 2016, when the Board implemented a revised 

assessment approach, there has been steady increase in 

the number of overseas qualified medical radiation 

practitioners.  In 2018, 2019 and returning in 2022 the 

Board has received on average about 120 applications 

each year from OQP’s. 

• The numbers of OQP’s that are registered to practice 

represent about 4% of the total supply each year.

Physiotherapy Board of Australia

• The  Board believes that many professions, including 

those not prioritised in this review are in shortage. The 

Board notes that there is an absence of a national health 

workforce strategy or planning function at national, state 

and local levels.  

• Workforce planning for the professions needs to 

recognise the needs of the hospital, private, community, 

aged care and disability sectors. Shortages outside the 

public health system result in a backflow of patients to 

hospitals. In the case of physiotherapy, this can be seen 

in demand for triage category 4 and 5 musculoskeletal 

cases in the emergency department as one example.

• It is the Board’s understanding that the profession has 

experienced a shortage for the better part of 30 years. 

The Board’s recent engagement with stakeholders has 

identified anecdotal reports of difficulty to recruit across 

all sectors, with recent graduates often offered jobs prior 

to graduation.

• As a positive, Physiotherapy is one of the fastest 

growing professions with a strong domestic workforce 

pipeline - the number of registrants is increasing 4-5% 

year on year. 

• Distribution is also an issue as it is with all professions 

with practitioners predominantly in major cities and inner 

regional towns.

• Attrition is of concern and is estimated to be 1-2.5% per 

annum or between 360-900 practitioners leaving the 

register. Of those that let their registration lapse, 57% 

left within ten years of graduation. The Board is 

collaborating with Ahpra Research and the Australian 

Physiotherapy Association on a project seeking this 

understanding and exploring the regulatory barriers and 

enablers to retention of practitioners. 

https://www.nationalskillscommission.gov.au/topics/skills-priority-list


In Confidence

22

Appendix X: Workforce perspectives from individual National Boards

Occupational Therapy Board of Australia

• The Board believes that there is currently a significant 

workforce shortage for Occupational 

Therapists. Demand for occupational therapy continues 

to rise associated with the increasing ageing population, 

increased National Disability Insurance Scheme (NDIS) 

coverage, and government commitments to improve 

mental health outcomes.

• The number of overseas-qualified applicants has 

continued to increase each year; For the 11 months 

ended 30 November 2022, there were 202 applications 

lodged with the Occupational Therapy Council, 

compared to 113 applications in the full 2021 calendar 

year.

• The Occupational Therapy Council of Australia manages 

applications for registration from overseas-qualified 

practitioners, and assesses qualifications obtained 

overseas. The assessment process involves 

collaboration between Ahpra and the OTC, and has 

recently been streamlined. The end-to-end process is 

now published here.. 

• The Board is also undertaking a project to establish a 

clearer framework for assessing qualifications obtained 

overseas, and intends to maintain a period of 

supervision for all overseas-qualified applicants, in the 

interests of maintaining public safety. 

• The Occupational Therapy Board acknowledges that 

there is a significant ‘mid-career’ attrition of 

Occupational Therapists. The Board will continue to 

interrogate reasons for attrition and explore options to 

improve return to the profession.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsecure-web.cisco.com%2F1JKj4I80afkV6l5Pkos_-8sUK-gJCboTHN8f7rJ_1ZdJlTbU0TAKUVPn2ZFJeP2g-LPTpQlc0BaKlKyE9Lfc7WqurXDq_ryRnNWjvE-AgoR9kl4jIeEQbujAMb_1yfaJlgqItU1fz6EOvEuFzuuHqphAj7YwI8W124zf1LXjwlK0zhn42uxmX61Sq8kYW8Pv4Xg6rdaMDhzVx5PdJjh3wgsqz2ZnnWGzwumC8demRmzoWgAMvDNHPRVKGJd8RZc_tJxtvaRNfzma_-vOORYnvOoDXhBdOKEBZsAgk54e1v4nsjz-ywpy5sVHYSjkMZtVGcQ49swPEJL8OhcEsgd7SNQjo6g8F1kZdhP0CNui945jRGVuC-FfGUC5G2xRqaYo8b6jsr75S0wvS53TmNQHe_RUghv_FbaHiw6H_JATyS2JQKOBIJdTsYTjBDBsbuYET6uO94Ygb_BW0NpsA6CeqfQskCS2bkug9X2_rn6aFRIU%2Fhttps%253A%252F%252Fwww.occupationaltherapyboard.gov.au%252FRegistration%252FOverseas-qualified-practitioners.aspx&data=05%7C01%7CNick.Lord%40ahpra.gov.au%7C3360a45b5e494f9d2b6808db1eda1a83%7C35ad1b22c0de4dc48981d17c108b03df%7C1%7C0%7C638137694315192658%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C7000%7C%7C%7C&sdata=2hdTY4%2Fp1Sxt9OVEfAIsvXtBvm%2FtbtRunjCENRznmvw%3D&reserved=0
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Summary of the need, actions and anticipated outcomes

The Need

To streamline and 

accelerate health 

practitioner skills and 

qualification recognition 

while maintaining an 

appropriate level of safety 

and quality.  

Long term Outcomes

• Australia’s efforts 

to address its 

priority health 

workforce 

shortages are 

supported by 

skilled migration 

from other 

countries within 

quality and safety 

standards.

• The public have 

access to high 

quality, trained 

health 

practitioners. 

Intermediate outcomes 

• Improving the speed of the 

recognition of qualifications 

and the registration of 

IQHPs in Australia, while 

maintaining the quality and 

safety of service delivery 

• Reducing avoidable 

pressures on Australia’s 

domestic health workforce 

through the timely 

availability of high quality 

IQHPs to supplement local 

workforce shortages and 

contribute to addressing 

distribution issues 

• Australia maintaining its 

competitiveness with other 

countries seeking to attract 

and retain IQHPsEnabler: Technology and Digital Systems 
Ahpra Transformation Project First Phase July 2023

Minimise
duplication and 
process burden

Reduce 
complexity of 

the system

Monitoring and 
evaluation for 
accountability 

and quality and 
safety

Coordinate across all 
involved Agencies 

Grow capacity 
and support 

for IQHPs

Ahpra as the 
central agency 

and system 
steward 

• The impact of COVID-19 in Australia and source countries on decisions relating to 

the global mobility of the health workforce

• Global shortages in healthcare workforce and the subsequent competition 

between countries for that workforce

• Calls from source countries for Australia to address the ethical issues involved in 

a wealthy country recruiting health staff from low- to medium-income countries

• The availability of a skilled and experienced supervisor workforce across 

professions in the health sector

• Capacity of employers to support and retain overseas trained health professionals

• Capacity of Australian health system to retain international qualified health 

practitioners in Australia or areas of need

• A lack of a nationally consistent workforce strategy that leads to domestic 

interjurisdictional competition for talent

• Changes in broader health and social care policies that could impact on the of 

Australia as a desirable destination for IQHPS

Wider factors that impact on the capacity to address workforce issues
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What is the problem? 

What are the factors driving health workforce issues?

Factors at the systemic, organisational and individual level compound to create challenges in workforce attraction and retention, which all contribute to 

healthcare workforce shortages and pressures on the healthcare system. 

• Terms and conditions (including pay rates, leave 

entitlements, flexibility etc.)

• Organisational leadership and culture 

• Access to training, development, and career 

opportunities 

• Job satisfaction and job characteristics 

• Employer reputation 

• Financial status

• Family responsibilities

• Living arrangements

• Other personal factors

• Funding Models for healthcare

• Models of care including support for multi disciplinary 

teams and telehealth

• Ability of the workforce to operate at the top of their 

scope of practice 

• Process of gaining registration as a health professional 

for domestic and international practitioners 

• Whole of government initiatives to support the 

distribution of the workforce including factors such as 

housing, internet (for telehealth) and so on

• Coordination across sectors, settings and jurisdictions –

and flow on impacts to one profession due to lack of 

access to another

System Level Factors

Organisational Level Factors

Individual Level Factors

Healthcare 

Workforce 

Pressures and 

Shortages 

(especially in 

rural, remote and 

very remote 

areas)

System, organisational, and 

individual factors that mean 

practitioners are not able to work 

to the top of their scope of 

practice. 

Challenges 

in 

attracting

the right 

workforce, 

in the right 

places 

Challenges 

in 

retaining

the right 

workforce, 

in the right 

places

Focus of the current review (international only) Overview 

The ultimate purpose of improving the 

attractiveness of the Australian 

healthcare sector is to ensure that 

there is appropriately trained, quality 

health practitioners able to work in 

Australia to help minimise the 

pressures on the existing workforce 

and meet shortages / distribution 

issues. 

Having a smooth regulation pathway 

for IQHPs is an important part of 

building the overall attractiveness of 

the Australian health system for those 

who are trained overseas. 

However, it is important the review 

continues to think about the range of 

factors that contribute to the 

attractiveness of the Australian 

health system, and equally as 

important, what the system, 

organisational and individual factors 

are that contribute to the retention of 

the workforce. 

There are also several other 

strategies that are an important part 

of meeting workforce needs, including 

ensuring that all parts of the system 

can operate to the top of scope of 

practice and appropriate funding 

mechanisms. 
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Summary: Actions already underway / progress on National Cabinet work

There are actions that Ahpra proposed to National Cabinet in September 2022 that are already underway/completed. Some of the key items related to IQHP 

experience and processes that have recent updates are outlined in the following table.

National Cabinet 

Submission Update

In September 2022 Ahpra 

provided a submission to 

national cabinet on a range 

of actions that could be taken 

to improve timeliness, cost, 

and complexity of registration 

for IQHPs. 

This includes actions relating 

to:

1. Improved exam capacity 

and support

2. Improved processes and 

standards

3. Improved throughput and 

timeframes

4. Technology and digital 

systems

This section provides a brief 

update on some of the key 

actions that have been 

progressed and their current 

status.

28

NC 

Item
Action Description Why? Current status

1.1.A

Increasing capacity for existing 

OSCE examinations for 

international medical graduates, 

nurses and midwives.

To expand assessment capacity and 

improve assessment timeframes.

Commenced at existing Adelaide site for nursing and 

midwifery.. For the 2023 calendar year, we expect at least 

500 additional places will be provided over the original 1200 

places that were scheduled. An additional site is currently 

being sourced, expected to commence in the second half of 

2023, in either Sydney or Melbourne.

1.3.B Commissioning the establishment 

of a preparation programs for 

IQNM’s to sit the OSCE. This will 

operate independently from 

Ahpra, (e.g., through the 

university sector).

To increase the pass rates of IQNMs 

by better preparing them to meet 

required standards and to be ready to 

practice in Australia.

A targeted tender has been released to current NMBA 

approved Bridging program providers to develop the program 

to support internationally qualified RNs with their OSCE 

preparation. We expect the program to commence in the 

second half of 2023.

2.2.A The NMBA has commenced work 

to streamline the pathway to 

registration for:

• RNs who are educated and/or 

registered and have worked in 

comparable countries, buy 

who do not meet NMBA 

qualification assessment 

criteria

To streamline the process of 

assessment for international registered 

nurses in these categories and further 

confine the need for OSCEs to be 

undertaken.

In the first half of 2023, the Board will provide policy guidance 

to Ahpra and practitioners to streamline consideration of these 

categories of RNs.

A registration standard will be developed in 2023-24 to finalise 

the approach.

3.1

Increased staffing capacity in 

Ahpra’s registration functions

To support the assessment of IQHPs 

applications and provide earlier 

feedback to candidates on outstanding 

application requirements.

Completed. This has lowered the average time for IQHPs to 

receive initial feedback on their application to 7 days.

3.2
Establish a consolidated website 

with information for applicants, 

recruiters and employers

To improve accessibility of information, 

understanding of the assessment 

process and reduce errors in the 

applications of candidates.

First round of website improvements completed and further 

enhancements are expected to be completed by April 2023, 

and a subsequent round in July 2023.

4.2
Implementing our transformation 

program that will digitise the 

application process.

To improve the applicant experience 

and enhance our capacity to assess 

and process applications.

The digital upload portal for international applicants has been 

implemented (as of 15 November 2022 date) and has already 

improved processing times by over 3 days.

On track for planned commencement of July 2023.


