           August Newsletter 2009


Tena tatou katoa, nga mihi mahana - Greetings to all of us, warm greetings.
This issue brings you up to date with some of the Board activities, achievements and movements since April 2009

In this issue:

· Registration update

· APC renewal 2009/2010

· Role of the employer 

· Consultation updates
1. APC fee increase
2. Clinical competencies
3. Student psychotherapist scope of practice
4. Hui, kaupapa Maori scope and qualification/cultural competencies 
· Health Practitioner Disciplinary Tribunal Nominations 

· Snippets from the HPDT

Registration Update

The Board is pleased to announce that there are currently 485 registered psychotherapists.  

If practitioners are aware of people who are not 

registered but who identify as a psychotherapist, 

or who are holding themselves out to be a psychotherapist, then, as a member of the 

profession please encourage them to register. 

Professional organisations may wish to consider 

setting policy relating to their members 

registration status. 

APC Renewal 2009/2010 

You can now renew your Annual Practising Certificate (APC).  It is important to complete the renewal process prior to your current APC expiring.  Your current APC expires on the 30th September 2008.  

If your APC lapses, you will have no legal entitlement to practice as a psychotherapist from the 2nd October 2009 or any subsequent day until the date that a new APC is issued to you.  

Each health practitioner is responsible for ensuring that he/she holds a current APC.  

APC’S CANNOT BE BACK DATED

It is worth considering that companies that provide professional indemnity insurance may have terms that link approval of claims to a practitioner’s registration status and any gaps or inconsistencies may cause problems in the future.

Role of the Employer

All psychotherapists must hold a current Annual Practising Certificate to legally practice.

If your employee is unable to produce their current APC then check the Board Register www.pbanz.org.nz or call the Board to check on their registration status (04) 9184727.

If an employee works part-time or only a few hours a week, they still must hold a current APC.  Any practitioner employed as a psychotherapist must be able to provide evidence of a current APC to their employer. 

The APC year runs from 1st October-               30th September.  

If your employee is practising without an APC they place themselves and you at risk.  For example, if they treat ACC clients whilst not holding a current APC then ACC may ask you to return the funds claimed during the period of time your employee practised without a current APC.  Furthermore the psychotherapist may not be covered by their insurance.  

Consultation Updates  

Since April the Board has issued a number of consultations. Thank you to those who responded and/or attended the recent consultation hui.
All comments received were reviewed and discussed by the Board prior to final decisions being made.
1. APC Fee Increase

The Board has now issued a consultation response document providing more information as to why the Board made the decision to increase fees.  This document also provided answers to practitioner and stakeholder questions and can be found on the Board’s website under “News and Events”.

Annual Practising Certificate Fees  

· The APC fee will increase from $618.75 to $956.25, an increase of $300+GST.

· The reduced APC will increase from $450.00 to $562.50, an increase of $100+GST.

To check your eligibility for the reduced APC fee please review “Board policies” on our website.

APC fees paid after the 1st October will incur a late fee of $100.00+GST.  

APC Quarterly Payments

The Board has increased the income level stated in the APC fee Quarterly Payment Policy from $20,000 to $35,000 pa.  This means that practitioners earning $35,000 or less gross income per annum (including both personal and business income) may be eligible to apply to pay their APC in quarterly payments. To see if you are eligible for this policy please review the “Board policies” on our website.

What does this increase mean for clients?

It has been suggested that an increase in the APC fee would have to be passed on to clients. Here are two scenarios that demonstrate the cost of the increase to clients and practitioners.  

· An APC fee increase of $300 (plus GST): A practice of 15 sessions per week over a 35-week year – cost $0.57 per session. 

· An APC fee increase of $100 (plus GST): A practice of 8 sessions per week, in a 25-week year – cost $0.50 cents per session.   

2. Consultation on Clinical Competencies

In response to the broad range of responses the Board has elected to continue working on psychotherapist clinical competencies. A new draft will be sent to the profession and stakeholders for comment in September 2009.    

3. Consultation on Student Psychotherapist Scope of Practice

After careful consideration the Board will not be registering students at this time.  This decision may be revisited in the future.  

As students of psychotherapy are unable to call themselves or hold themselves out as a “psychotherapist”, the Board agreed that students enrolled in a Board-approved psychotherapy course or programme of training could use the term(s):

1. Psychotherapy student; or

2. Psychotherapy trainee

Grandparenting extension

The Board has extended the grandparenting timeframe for students from March 2010 to March 2012.  This means that students who enrol in a qualification approved by the Board for grandparenting, before the end of March 2012 will have that qualification recognised for registration provided they complete it within the time limit approved by the training institution.  

This extension has been granted to allow the Board time to agree, develop and implement a system for accreditation.  

The Board will consult with psychotherapy training providers prior to an accreditation system being approved.   

4. Consultation Hui 

On Saturday 25th July 2009 the Board held a hui at Awataha Marae, Akoranga Drive, Northcote in Auckland, attended by approximately 35 people.  

Many issues were discussed culminating in a request from Waka Oranga to lead the process of creating a draft Psychotherapist Kaupapa Maori Scope of Practice with suitable qualification, or Kaupapa Maori Pathway to registration.  

Nga Ao E Rua, a sub-group of Auckland Branch members of NZAP, also requested to lead the process of creating draft Psychotherapist Cultural Competencies.  

Both groups have offered to develop proposals from which the Board will generate Terms of Reference for each individual working party.

Participation in a working group is open to any interested person. Associations may appoint a representative or individuals may put their name forward to the Registrar. Working groups will develop drafts that will be reviewed, amended and/or approved by the Board before being sent to the wider profession for consultation.

Health Practitioner Disciplinary Tribunal Nominations 
The Health Practitioners Disciplinary Tribunal hears and determines disciplinary proceedings brought against health practitioners. The Tribunal was created by s.84 of the HPCAA and established on 18 September 2004. 

The Ministry of Health are currently receiving nominations for candidates from all professions to serve on the Tribunal (to be decided this year) in order to participate in training early next year. Each profession has a senior practitioner (registered with current APC) serve on the Tribunal whenever one of their own profession goes before the Tribunal. 

If you are interested in putting yourself forward then please click on the link below and register your details. http://www.moh.govt.nz/apps/statcommittees.nsf/application?open  

Snippets from the HPDT (With thanks to Buddle Findlay Health Law Update Aug 09)
Behaviour can discredit a profession even after ceasing to practise:  A psychologist, who was no longer practising, challenged a Professional Conduct Committee’s ability to lay disciplinary charges alleging, among other things, that he had disclosed a former patient’s confidential information.  He was unsuccessful in the High Court, which held that the PCC could lay charges because he was registered as a psychologist at the relevant time, and registered practitioners have a continuing obligation of confidentiality.  The Court of Appeal found no basis to intervene, and noted that “entitlement to remain on the register must depend on refraining from conduct that would bring the profession into disrepute”.  G v Professional Conduct Committee of the Psychologists Board [2009] NZCA 274
National registration and accreditation scheme for Australian health practitioners:  Australia is establishing a single national registration and accreditation scheme to enable health professionals to move around the country more easily, reduce red tape, provide greater safeguards for the public and promote a more flexible, responsible and sustainable health workforce.  Each state and territory in Australia will introduce legislation to implement the national scheme, which is scheduled to come into effect on 1 July 2010.  The scheme will initially cover medical practitioners, nurses, midwives, dental practitioners, physiotherapists, optometrists, chiropractors, pharmacists, psychologists, osteopaths, and podiatrists, with other health professions to be included at later dates.  Further information is available at: www.nhwt.gov.au/natreg.asp 
Note: Psychotherapy is notably absent from the first and second stage. 

From the Chair

Twice yearly, the Chairs and Registrars/CEO’s of the 16 Health RAs under the HPCAA meet together under the umbrella of HRANZ – Health Regulatory Authorities NZ, to discuss issues that are relevant to all Boards/Councils.

Representatives of the Ministry of Health attended the most recent meeting. Steve Brazier, National Incident Controller, from the National Health Co-ordination Centre presented briefly on the swine flu pandemic. 

We were advised that this ‘first wave’ (as it is known) was ‘mild’ but warned that a ‘second wave’ is expected. Whether or not you believe there is potential for a huge fallout, Steve’s comments were interesting. 

Obviously it is a big deal for the medical profession but we were invited to consider ‘Pandemic Preparedness’ in our professions – how might a pandemic impact on our profession? Our workplace?  Our workforce? What might be the trigger for need? Would there need to be an “emergency scope of practice”? (A scope that is gazetted but only actioned when required by the authority of the Director-General). The need for psychologists and psychotherapists were given as examples were this might be necessary in the event of increased emotional and psychological distress occurring.

From the workplace perspective, how would agencies manage if 50% (that was the figure that was suggested) of staff members were off sick, incapacitated? How would this impact on client needs (although given their figures then 50% of them would be off sick also), financial issues, and the day-to-day business of running a practice? 

Some organizations already have policy in place where clients/patients who are experiencing symptoms are asked to postpone appointments until well again. Anyway, just some things you may wish to consider.

Regards,                                           Mihiteria King                                            Chair
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